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.. the effective control of 
all attacks and disturbances 


*“MYSOLINE'’ ts active in all forms of epilepsy, 
especially grand mal and psychomotor types. It 
may also be used with advantage in some cases 
of petit mal. 


@ High anticonvulsant activity. 
Low toxicity. 


@ Low hypnotic effect with established 
treatment. 


Beneficial effect on mental outlook and 
general well-being of patient. 


‘MYSOLI N E’ a NEW anticonvulsant 


(PRIMIDONE B.P.) 


IMPERIAL CHEMICAL INDUSTRIES (INDIA) PRIVATE LIMITED 
Calcutta Bombay Madras New Delhi 


Sole Distributors in India for 
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ENTEROGUINE 


BRAND TABLETS 
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CONVALESCENT CARE 


Whenever an active, well-tolerated and palatable haematinic 
is required, there is clear indication for the use of 
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**. . When all aloud the wind doth blow, 
And coughing drowns the parson’s saw, 
And birds sit brooding in the snow 


And Marion’s nose looks red and raw. . . 


Act V. Sc, II Love’s Labour's Lost” by 
William Shakespeare 
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diet in surgical cases 


Every surgical operation results in nutritional 
disturbance of greater or lesser degree. This can 
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fluid as near as possible to the time of operation. 
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the risk of post-operative vomiting is also reduced. 
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principles from 15 grammes of 
fresh liver and — 
Folic Acid eee 7.5 mgs. 
Crystalline Vitamin 8,2 25.0 
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Vitamin B-Complex and Wills’ 
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A Product of 
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Latest and ideal antacid 


DOUBLE-ACTIONED. 


ALUCIDOL is the trademark for a combination in 
tablet form of Aluminium Hydroxide Gel and 
Aluminium Glycinate. This synergistic combination has 
been adopted for immediate and delayed action. 


THE GREAT ADVANTAGE of ALUCIDOL is chat the 
tablets dissolve within seconds in a glass of water to 
make a milky solution with a peppermint taste, thus 
increasing 10,000 times the surface of absorption. 


INDICATIONS 
@ Hyperacidity 
@ Gastro- intestinal ulcers 
@ Gastritis 
@ Hyperchiorhydric dyspepsia 


PRESENTATION 


Vial of 20 tablets 
containing each 300 mg. 
of Aluminium Glycinate. 
= and 300 mg. of 
DOSAGE SD Aluminium Hydroxide gel. 


One tablet twice a 
day after meals in half 
a glass of water or as 
required. J 
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Single dose ampoule 
avoids wastage 


CIPLA 


The Nutritive value of Chicken 
Extract depends on its nitrogen content. 
‘CIPLA’ NUTROTONE has the highest 


Nitrogen value-2.6/ 


A PRODUCT OF bipla BOMBAY-8. 


LITERATURE SENT ON REQUEST. 


Messrs. Advani Private Ltd., 
3D, Garstin Place, Calcutta-1l. 
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‘AN A c IN’ alleviates the distress of 
pain and affords prompt 
relief from headache, toothache, 
muscular pain, cold and fever. 


‘ANACIN'’ is a non-toxic and clinically 
dependable preparation. 
‘RNACIV’ provides a prolonged 
period of analgesia with 
a single dose of one or 
two tablets. | 


‘ANACIN' is obtainable in packets of 
2 tablets, containers 
* of 32 tablets and 
bottles of 500 tablets 


Composition: Quinine 1/4 gr. Phenacetin 3 gr. 
Caffeine 1/4 gr. Acetylsalicylic Acid 3 gr. 


Made in India by : 
GEOFFREY MANNERS & COMPANY PRIVATE LIMITED 
Magnet House, Dougall Road, Bombay |. 


Trademark Proprietors : 
WHITEHALL PHARMACAL COMPANY, NEW YORK, U.S.A. 
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Regd. Trade Mark A mild psychomotor stimulant 


CHEMICALLY NEW AND CLINICALLY DIFFERENT 
BRIGHTENS MOOD AND STEPS UP PERFORMANCE. 


Daily dose 2x1 tablet. jf necessary 2x2 tablets. Packing : Bottle of 30 tablets 


CIBA PHARMA PRIVATE LIMITED, P. O. BOX No. 1123, BOMBAY, 
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One 


RAVIPLEX 


(Orange-Peach flavoured) 


An aqueous, non-alcoholic, non-syrupy multivitamin 
preparation useful as a nutritional supplement both 
for prevention and cure of vitamin-deficiencies, 


Each 5 mi. contains: 


Vitamin A Palmitate, B. P. ee =e 5000 1.U. 
Vitamin D2, B. P. 1000 1.U. 
Vitamin By, B.P. (Thiamine Hydrochloride) . 3.5 mg. Children and adults: 2 to 3 teaspoonfuls 
Vitamin Bg, U.S.P. (Pyridoxine Hydrochloride) . | mg. Daily Prophylactic Dose: 
Riboflavin, B. P. (Vitamin B2) -* 6s 's mg. Infants: + teaspoonful 
Miestinemide, 8. P. Children and adults: | teaspoonful 
Panthenol mg. 

Supply: 


In pilfer-proof bottles of 2 oz. and 4 


Infants: | to 2 teaspoonfuls 


POTENCY . PURITY . PREDICTABILITY 


Manufactured and Distributed by: 
RAVISON DRUGS PRIVATE LTD, 
Post Bag 10010, Bombay-I. 
Trademark of Ravison Drugs Private 
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osome 


the palatable cough syrup for children and adults. 


Bottles of 140 ml. and 1 kg. 


SOLE AGENTS 


CAPCO PRIVATE LIMITED, E.MERCK DEPARTMENT 
Box 1652. Bombay-t were 
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DARMSTAD 


GERMANY 


For coughs, 
whooping cough, 
bronchitis, 
influenza 
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“The Daily Becadex Habit’ is 

the easiest way to ensure vitamin 
sufficiency throughout life. 

BECADEX contains all the vitamins 
required to promote a healthy 
growth and increase resistance to 
infection. secavex are ideal for 
the breast-fed and bottle-fed infant 
and the young child; secavex Tascers 
for the adult and adolescent. 


BECADEX 


DROPS: in bottles of IS ce, with 
special dropper. 
TABLETS : In borcles of 25, 100 and $00. 
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Raises Haemoglobin concentration 
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ORIGINAL ARTICLES 
INFECTIVE HEPATITIS IN LUCKNOW : A SURVEY OF 10 YEAR HOSPITAL RECORDS* 


N. P. GUPTA, m.pv., DINKER CHANDRA, 
Department of Pathology and Bacteriology 

B. B. BHATIA, .., F.x.c.p., D. PAUL, D. SINGH, PRAKASH, 

Department of Medicine 


AND 

(Miss) A. D. ENGINEER, ., F.r.c.s., F.R.c.0.c., (Miss) L. VERMA, ms. 
Department of Obstetrics and Gynaecology 

Medical College, Lucknow 


Numerous reports on an increase in the | omwards, cases appeared in larger numbers and 
incidence of infective hepatitis have appeared suddenly rose to epidemic proportions in April, 
since the second world war. During the last ten May and June. After these months there was a 
years a number of outbreaks of epidemic jaundice trend towards decline (Figs. 1 and 2). 
have been reported from this country also 
1949 ; Verma, 1951 ; Wahi and Arora, YEAR | or riz. | PERCENTAGE 
1953). he recent outbreak of an epidemic in 
Delhi, alleged to be water-borne, has again 1947 ae 2 ~ 
focussed attention on the disease. In recent years i94@ | 3 1 l. 
there has been an awareness of an increased 1949 | 3360 77 2.29 
incidence of cases of infective hepatitis in 1950 | 3359 35 104 
Lucknow Medical College hospital. This paper 


summarises the information available from the 1951 | 3700 20 0.54 
hospital records during the last ten years. 1952 | 3282 49 148 
5224 45 086 

INCIDENCE 1955 
1954 | 5105 30 0.58 


There has been a marked increase in the 1955 | 5665 145 2.56 
number .of cases of infective hepatitis during the 
last few years with 1949 and 1955 as the years of 1956 | 5400 48 oss 
epidemic. The disease showed itself all the year Fes. 
round, but the least number of cases was seen in YEARLY ADMISSIONS To MEDICAL WARDS 
October, November and December. From January I.H.=Infective hepatitis. Records for 1956 upto October. 


* Survey complete upto October 1956. Paper submitted to the Annual Meeting of the Association of Pathologists 
held at Mysore, November, 1956. r 
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Fic. 2—INFECTIVg HEPATITIS IN LUCKNOW : 


RESIDENCE AND OCCUPATION 


As a routine patients were admitted from the 
Out-Patients Department run by the hospital, if 
in the opinion of the physician they required hos- 
pitalisation. In emergencies, cases were ad- 
mitted also from the Casualty Room. Students 
of the University and Medical College were ad- 
mitted on the recommendations of their treating 
physicians. This may account for the fact that 
over 25 per cent of all the cases admitted belonged 
either to the Medical College or the University 
(Table 1). An analysis of the cases from among 
the medical students revealed that the incidence 


TaBLeE 1—INFECTIVE HEPATITIS IN LUCKNOW : DISTRIBUTION 
OF CASES ACCORDING To OCCUPATION AND RESIDENCE 


Number Percentage 


Residence /Occupation 


49 


Medical college students 
24 


Canning college students 
Other students 

Urban 

Rural 

Doctors 

Nurses 

Hospital employees 
Hostel servants 

Cooks or mess boys ... 


OCT NOV. DEC. JAN. FEB. MAR. APR. MAY JUN. JUL. AUG. SEP OCT. NOV. DEC. 


SEASONAL INCIDENCE. 


among the senior students associated with hospital 
work was not significantly different from others 
who did not come in contact with patients.. Of 
the fifteen medical men affected twelve were from 


the hospital staff itself. 
AGE AND SEx DISTRIBUTION 


The sex distribution of admitted cases is 
presented in Fig. 3. It revealed that majority of 
cases were between 18 and 35 years of age. Simi- 
larly nearly 75 per cent of all cases were males. 
Of all admitted cases, 50 per cent were between 
21 and 30,years. In children below ten years and 
in persons over 40 years, cases of hepatitis were 
uncommonly seen (constituting less than 5 per 
cent in each of the two age groups). Only two 
cases were over 70 years of age. 


SIGNS AND SYMPTOMS ON ADMISSION 


Overwhelming majority of cases on admission 
complained of some or the other sign of jaundice 
(Table 2). Complaints referring to the gastro- 
intestinal system were present in equally large 
number of cases. Fever, which is said to be more 
common in infective hepatitis than in cases of 
serum hepatitis, was reported only in 40 per cent 
cases. It is possible that a number of these 
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Fic. 3—INFECTIVE HEPATITIS IN LUCKNOW : 


INCIDENCg ACCORDING To AGg AND SEX. 


Taste 2—INFECTIVE HEPATITIS IN LUCKNOW: MAIN 
CoMPLAINTS, SYMPTOMS AND SIGNS ON ADMISSION 


INFECTIVE HEPATITIS IN LUCKNOW—GUPTA ET AL 


"Complaints, signs and 


sy in ai on admission Number Percentage 
Anorexia... 204 37:3 
Jaundice (yellow conjunctives and 

skin, deep yellow urine) 449 82-0 
Fever 43-1 
Tender right ‘hypochondriam 300 548 
Constipation or diarrhoea 58 10-5 
Discomfort or pain in abdomen... 214 39-1 
Nausea 43 78 
Vomiting ... 18-8 
Weakness... one 29-4 
Itching ond 19 3-6 
Bad taste in mouth ... hed 9 1-6 
Pain in limbs and body ae 10 1-8 
Pain in joints = 
Cough oss 14 
Dyspnoea 7 
Palpitation 2 _ 
Disturbance of sleep .. + 
Headache 17 3-1 
Drowsiness and 9 
Incoherent talk 4 
Loss of concentration 1 a 
Giddiness 1 
Anxiety neurosis 1 
Delirium 19 3-6 


patients never felt the necessity of recording a 
slight rise in the temperature. Signs and symp- 
toms referable to the central nervous system were 
present in about 10 per cent of all cases. The liver 
was enlarged and tender in 323 cases and the 
spleen was palpable in 28. Splenic enlargement 
was mostly seen in chronic cases giving a history 
of illness of over 6 weeks duration. 


Complications or associated conditions were 
also analysed (Table 3). Cholaemia and uncon- 
sciousness developed in 59 cases out of which 48 
died. Acute massive necrosis was diagnosed in 
32 and was invariably fatal. Haemorrhage from 
various sources was observed in 32 instances (in 
about 3 per cent). Oedema was present in 45 and 
ascites in 10 cases. 


TABLE 3—INFECTIVE HEPATITIS IN LUCKNOW: NEW SIGNS, 
SYMPTOMS AND COMPLAINTS WHICH DEVELOPED 
AFTER ADMISSION 


signs out 


symptoms after admission Total number 


Fatal 


Cholaemia 
Ascites See eve 10 
Oedema 

Haematemesis ons 
Haematuria 
Haemorrhage, intestines 
Bleeding nose and gums at 
Bleeding per vaginum . 
Petechiae limbs 

Lobar pneumonia 
Bronchopneumonia 

Pleural effusion 

Pulmonary oedema 

Cystitis 

Oliguria 

Insomnia 

Convulsions 

Night blindness 

Muscular twitching 

Testicular atrophy 
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Liver Function Tests 


These tests were carried out in many cases 
(Tables 4 and 5). An analysis revealed that at the 
height of the disease thymol turbidity test was 
positive more uniformly (100 out of 103 cases) but 
cephalin-cholesterol flocculation was less uni- 
formly positive. The quantity of bilirubin in cir- 
culation did not appear to be related to the pre- 
sence of complications. Clinical cure could not 
be predicted by the severity of the lesion as judged 
by liver function tests. 
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TaBLe 4—INFECTIVE HEPATITIS IN LUCKNOW : 
Liver FUNCTION TESTs 


Cephalin- 


Thymol 

of turbidity of cholesteroi 
units flocculation 

37 2—5 18 ogre 

35 6—9 18 

15 10—13 18 

12 14—20 34 


4 Above 20 15 


5—INFECTIVE HEPATITIS IN LUCKNOW: 
SERUM BILIRUBIN 


Cases without 


Serum bilirubin complications complications 
(mgm. %) (45) (6S) 
19 
10 
10—14 


15 & over 5 


Serum alkaline phosphatase was estimated in 
most cases and the values ranged between 6 and 
18 King and Armstrong units. The highest 
recorded figures were 30 and 36 units in two cases 
of cholaemia. Serum proteins were estimated in 
58 cases. 5 cases showed values above 8 g. per 
cent, the increase being due to globulin fraction ; 
6 cases showed values below 5 g. per cent. In 23 
out of 58 cases the quantity of globulin was more 
than that of albumen. 

Discrepancies between various liver function 
tests were noted in some cases. In one case, 
thymol turbidity was 16 units, but cephalin- 
cholesterol flocculation was completely negative. 
The serum alkaline phosphatase in this case was 
85 K.A. units and bilirubin was 6 mg. per cent. 
In another case thymol turbidity was 30 units 
and cephalin-cholesterol flocculation was four 
plus, the serum alkaline phosphatase was 17 units 
and bilirubin was 10 mg. per cent. The patient 
was, however, discharged, cured in 22 days. 


MorRTALITY 


Of the 547 cases admitted, 64 deaths were 
recorded (Figs. 4 and 5) giving an overall mortality 
of 11°7 per cent of all cases. Among the females 
the mortality rate was higher, largely because of 
high fatality rate during pregnancy (60 per cent). 
Mortality rate for males and non-pregnant females 
were almost similar about (5°7 per cent). Neo- 
natal hazards for infants born of mothers suffer- 
ing from infective hepatitis were common (Table 6). 


1. Terar cases [547/64 
2. Mares 21 
Be Femates (totat) [144/43 
Bs. Non-pregnont | 6 
Be. Pregnant Females | 63 | 37 
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Fic. 4—INFECTIVE HEPATITIS IN LUCKNOW : 
MORTALITY ACCORDING To SEX. 


TOTAL NUMBER - 484 
MALES - 403 
FEMALES- 614 
60 
PERCENTAGE OF MORTALITY KS 
50) PERCENTAGE OF MORBIDITY 
462 
40 
< 
z 
w 30 26-4 
25 
23 Z 
26) 
162 
YY 


O-2 340 120 21-30 31-40 41-50 Sit 
AGE GRoUuPs (yrs) 


Fic. 5—INFective HEPATITIS IN LUCKNOW : 
MORBIDITY AND MOTALITy ACCORDING To AGE 
(EXCLUDING PREGNANT WOMEN), 


TABLE 6—INFECTIVE HEPATITIS IN LUCKNOW: EFFECT oF 
THE DISEASE IN MOTHERS ON NEW-BORN BABIES 


Abortion om 5 


Premature stillbirth 18 
Full term stillbirth 3 
Premature live birth 4 
Full term live birth en ae it 10 


a 
= 
Z 

| mes 

| 


INFECTIVE HEPATITIS IN LUCKNOW—GUPTA &T AL iil 


The relation of mortality in males and non- 
pregnant famales to age group revealed a high 
mortality rate for infants upto 2 years. The 
mortality rate was lowest between 21-30 years, 
the age group most commonly affected. Among 
older persons, over the age of 40 years, a higher 
mortality rate due to infective hepatitis was 
recorded. 38 cases (54 per cent of total deaths) 
presented a fulminant course, dying within 2 
weeks of the onset of their illness (Fig. 6). 
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Fic. 6—INP&CTIVe HEPATITIS IN LUCKNOW : 
DURATION OF ILLNESS AND MORTALITY. 
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DISCUSSION 


An analysis of the data clearly shows that the 
disease has been on an increase as evidenced by the 
number of cases of hepatitis admitted to the medi- 
cal wards. These cases were distributed all the 
year round with the maximum incidence in 
summer months. In temperate climates, the dis- 
ease has been reported to be more common during 
winter months reaching its lowest level in 
summer (Anderson, 1947; Jones, 1951; Barren, 
1952; MacCallum et al, 1952; Snow, 1953). 
Maximum incidence in autumn has also been 
reported from Turkey (Baray, 1949) and Germany 
(Trub and Patten, 1952). The incubation period 
of the disease is 15-30 days and it seems very 
unlikely if this variation has anything to do with 
flies which have been incriminated for spreading 


the disease. Fly breeding in this part of the 
country is more common in summer months and 
starts in a big way from June onwards when the 
disease tends to decline. The behaviour of the 
two epidemic periods in 1949 and 1955 was 
similar. 

Age incidence of the disease varies in different 
countries. In countries of Europe and in America 
the brunt of the disease is borne by children of 
school going age (Anderson, loc. cit. ; Bjorneboe 
et al, 1948; Cree and Brown, 1951 ; MacCallum 
et al, loc. cit.; Gelperin and Hampton, 1955). 
Figures similar to those found here ‘have been 
reported from Australia (Snow, loc. cit.). The 
disease is said to be re-unrecognised in infants and 
children because of the absence of the icteric 
phase (MacCallum et al, loc. cit. ; Capps et al, 
1955). Selective admission to hospital wards in 
favour of adults may be another factor of increased 
incidence in the age group. According to Burnet 
(1953) a high incidence of mild and invisible in- 
fections during childhood and severe disease in 
the adult age group indicates that the population 
has come in contact with the virus for the first 
time. Age factor in susceptibility to hepatitis 
virus is not likely to be due to hormonal effect 
because of variable incidence in different age 
groups in different countries. 


Incidence of disease in different sexes is diffi- 
cult to analyse from the available data because it 
is uncommon for women to be admitted to hospi- 
tal wards ; hence the probable preponderance of 
male cases in this study. Bjorneboe et al (loc. 
cit.), Ipsen (1950) and Jones (loc. cit.) all found 
a ratio of 1:1 for both sexes suffering from hepa- 
titis of less than 3 months’ duration. The chronic 
cases of over 3 months’ duration were exclusively 
women (Bjorneboe et al, loc. cit.). Relationship 
between the incidence and severity of disease and 
hormonal effect has been suggested by Wahi and 
Arora (loc. cit.). 


Clinically the disease has been characterised 
into three phases ; pre-icteric, icteric and the post- 
icteric. A fulminant form which was fatal in 10 
days has been described (Lucke and Mallory, 
1946). Menof (1949) stated that in South Africa 
the disease in the pre-icteric phase was really an 
acute gastritis. Fever is said to be less common 
in cases of serum jaundice. Its reported occurr- 
ence in infective hepatitis from different coun- 
tries, however, varies. It was found to be pre- 
sent in 77 per cent cases in Czechoslovakia 
(Berman and Polak, 1950). From the same country 
other workers (Horjeci et al, 1951) found pyrexia 
in 58°5 per cent cases of infective hepatitis. 


| 
i 


112 J. INDIAN M. A., VOL. 30, NO. 4, FEBRUARY 16, 1958 


Majority of cases in this study were icteric 
cases of the chronic type who stayed in the 
hospital for several weeks (Fig. 6). Fulminant 
cases dying within 2 weeks of the onset of disease 
constituted 54 per cent of all deaths. There was 
no correlation between initial severity of the 
lesion and the ultimate outcome. Neurological 
manifestations were more common in cases with 
severe jaundice. 

The development of acute necrosis during the 
course of the disease may be due to development 
of auto-antibodies against the liver cells or pro- 
ducts of initial virus action on the liver cells. 
Development of non-specific and heterophile anti- 
bodies in the sera of cases of hepatitis have been 
described (Evans, 1950: Leibowitz, 1951). 

No history of ‘inoculation or injection was 
found recorded on the case sheets and it seems 
unlikely that the number of cases of serum-borne 
hepatitis was significant in this series. Madsen 
(1952) reviewed the incidence of acute hepatitis 
in doctors and found that the higher incidence 
among doctors was probably due to accidental in- 
oculation in the hospital. But he also noted that 
laboratory and post mortem personnel did not 
show a higher incidence. 

Chronic disease and a high mortality rate in 
women were recorded in Denmark by Bjorneboe 
et al (loc. cit.) and Ipsen (loc. cit.). Data on the 
relationship of this disease and pregnancy was 
recorded by Martini and his colleagues from 
Germany. Harnack and Martini (1952) found 3 
premature births or miscarriage in 19 women who 
had the disease shortly before pregnancy ; one 
miscarriage out of 16 cases was seen when the 
patients had the disease during 2nd and 3rd tri- 
mester. Martini et al (1953) concluded from their 
observations on 53 cases that effects of hepatitis 
on pregnancy were mild and only one woman died 
of acute atrophy. In contrast, our observations 
would indicate that mortality was very high in 
pregnant females particularly in the third trime- 
ster of pregnancy. Similar observations have been 
recorded by Wahi and Arora (loc. cit.) from this 
country and by Frucht and Metcalfe (1954) from 
America. 


SUMMARY 


An analysis of hospital records of Lucknow 
Medical College hospital for the last ten years re- 
vealed that a total of 547 cases of infective hepa- 
titis had been admitted upto October 1956. 

The largest number of cases was admitted ‘in 
1949 and in 1955 and the disease showed a seasonal 
variation with highest incidence during summer 
months. The majority of patients admitted to the 


wards with this disease was between 18 and 35 
years of age. The overall mortality was 11°7 per 
cent but a high fatality rate (60 per cent) was re- 
corded for pregnant female patients. 


Clinical manifestations and liver function tests 
etc. have been analysed and discussed with te- 
ference to findings from different countries. 
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A SIMPLIFIED AND RAPID PAPAIN 
METHOD IN RH TYPING, ANTIBODY 
DETECTION AND COMPATIBILITY 
TESTING 


B. B. TRIBEDI, .3.8.s., p.1.M. (CAL.) 
AND 
A. CROSBIE, 


Departments of Regional Blood Transfusion Centre 
and Clinical Laboratory, Royal Infirmary, Edinburgh 


The action of proteolytic enzymes on red cells 
was reported by Pickles (1946) who observed that 
red cells exposed to cholera filtrate were aggluti- 
nated in the presence of incomplete antibodies. 
Morton and Pickles (1947) used trypsin to sensi- 
tise red cells for the detection of incomplete anti- 
bodies. Kuhns and Bailey (1950) described in 
detail the use of papain for this purpose, and 
Stratton (1953a) described a slide method using 
papain for the detection of incomplete antibodies. 
Léw (1955) details a method using papain treated 
anti-sera in routine Rh blood grouping, and Gold- 
smith (1955) used a modification of Stratton’s 
method for detecting incomplete antibodies. All 
these workers recommended the use of an activator 
such as 1-cystein hydrochloride, and Stratton 
(1953b) advocated suspending the cells in acid- 
citrate-dextrose mixture and leaving for 4 hours 
before papainisation. More recently, Isham (1956) 
published a papain method for rapid compati- 
bility tests (30 minutes for 6 bottles of blood) modi- 
fied from Goldsmith’s technique, using 5 per cent 
papain and cells washed once prior to papainisa- 
tion and using a buffer as a diluent. By this 
method he was unable to detect either the Kell or 
Duffy antigens. Most authors stress the import- 
ance of using a buffer as a diluent for the papain 
suspensions and of washing the cells before and 
after papainisation. 

While investigating immune antibodies in rela- 
tion to the known blood group systems, one of the 
authors (B. B. T.) observed that when unwashed 
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red cells were treated with a saline suspension of - 
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papain without the addition of an activator or buffer, 
and incubated with an anti-serum for a few minutes 
at room temperature, good agglutination was 
obtained. A more detailed examination was then 
carried out with a view to finding a simple, specific 
and rapid method of using papain for blood typing, 
antibody detection and compatibility testing, with 
particular reference to the Rh system. The results 
obtained are detailed below. 


MATERIALS AND METHOD 


(1) Papain 
Powdered papain obtained from B.D.H. 
(Batch no. 439808 /560601). 
(2) Standard cells 
Group O, CDe/CDe, CDe/cDE and cde/cde 
cells—the same as those in use in the 
routine laboratory. 
(3) Rh typing sera 
(1) Saline agglutinating anti-D (titre 1 in 
128). 
(2) Albumin (incomplete) anti-D. Four sera 
with titres ranging from 1 in 2 to 1 
in 32 against cells suspended in 20 
per cent bovine albumin. 
(4) Blood specimens 
These were obtained (unselected) from 
samples sent to the laboratory for routine 
antenatal screening or compatibility tests. 


Preliminary tests were carried out to determine 
the strength of papain solution, and the time of 
exposure of the red cells to the action of papain 
which would best suit the required conditions, 
namely, a simple technique which would give the 
maximum specific agglutination in a time which 
would compare favourably with existing standard 
methods. From the results of these tests, it was 
decided to use a solution of 1 per cent papain 
and incubate the red cells with this papain solu- 
tion for a minimum period of 5 minutes. 

The activity of the papain solution stored at 
4°C. remained satisfactory up to 24 hours after 
preparation, but after this time it began to deter- 
iorate rapidly. Fresh papain solution was there- 
fore prepared daily by distributing 0°1 mg. dried 
papain into separate stoppered tubes. Each day, 
10 ml. of O°9 per cent saline was added to one 
tube (or more tubes, depending on the number 
of tests). The tube was then shaken to obtain an 
even suspension and centrifuged to get rid of 
particulate matters. The supernatant was trans- 
ferred to fresh tubes and kept at 4°C. when not 
in use. This constituted the working papain solu- 
tion for 24 hours. 

Washing of the cells after papainisation is of 
some practical importance. In the case of Rh 


| | 
1 
} 
| 
| 


114 J. INDIAN M. A., VOL. 30, NO. 4, FEBRUARY 16, 1958 


antigens, cells washed once after exposure to the 
1 per cent papain solution for a minimum time of 
5 minutes, retained their specificity for at least 
24 hours. It was also observed that Rh antigens 
remained specific and easily detectable when 
papain was allowed to act on the cells up to 
about 2 hours. After this period slight tendency 
to non-specific reaction appeared. 

For these reasons, when a standard cell suspen- 
sion was required for use throughout the day (as 
in routine antibody detection or for controls) a 
washed cell suspension was prepared by adding 
equal volumes of 1 per cent papain solution and 
10 per cent cell suspension, incubating at room 
temperature for 5 to 10 minutes and washing once 
with 0°9 per cent saline. 

When cell suspensions were to be used soon 
after the addition of papain, as in Rh typing, 
unwashed cells were found to give satisfactory 
results. Slight amount of serum that may be 
carried over with the cells in this process did not 
seem to interfere with the action of papain. 

After the addition of serum, an incubation for 
5 minutes at room temperature in the case of slide 
technique, and 10 minutes to an hour at 37°C. for 
a tube technique was selected. 


TECHNIQUE 


RH TYPING : 

Slide method using unwashed cells—A 10 per 
cent suspension of cells in 0°9 per cent saline was 
prepared from each blood sample to be tested. 

One volume of this suspension was placed on 
a clean slide, an equal volume of | per cent papain 
solution was added and mixed by gentle rotation. 
The slide was then covered and allowed to stand 
at room temperature for 5 minutes. One volume 
of incomplete anti-D serum was then added to it, 
mixed as above, and the slide was allowed to 
stand at room temperature for further 5 minutes. 
The results were read macroscopically, gently 
tilting the slide backwards and forwards, and con- 
firmed by microscopic reading. 

In using the slide method, the reading must 
be done within 10 minutes of adding the serum, 
since rouleaux formation tends to occur after this 
time—specially if the slides are left uncovered. 
In practice .however, the results are clear-cut 
within 5 minutes. 

Tube method using unwashed cells—The tests 
were carried out in 3” x #” tubes and the quantities 
of reagents and order of addition were the same 
as for the slide technique. After the addition of 
the incomplete anti-D serum, the tubes were in- 
cubated at 37°C. for one hour. The results-were 


‘read macroscopically by gently tilting the tube and 


then a small amount of sedimented cells was trans- 
ferred to a slide with a pasteur pipette and 
examined microscopically. 

One hour incubation period was selected in 
this case as well as in case of antibody detection 
by papain tube method (see later) as being con- 
venient time for large numbers of specimens. But 
it has been found in both the cases that the re- 
sults obtained after 10 minutes’ incubation were 
identical with those of one hour and the tubes 
could be left in the incubator up to 4 hours with- 
out any loss of specificity. 


CONTROLS : 


The following controls were used in both the 
methods. The controls were read before the tests. 

Positive control—Equal volumes of a 10 per 
cent saline suspension of group O, Rh-positive (D) 
cells, 1 per cent papain in 0°9 per cent saline and 
incomplete anti-D serum (title 1 in 2). 

Negative control—Equal volumes of a 10 per 
cent saline suspension of group O, Rh-negative (d) 
cells, 1 per cent papain in 0°9 per cent saline and 
incomplete anti-D. 

Neutral control (for spontaneous agglutination) 
—Equal volumes of a 10 per cent saline suspen- 
sion of mixture of D and d cells, 1 per cent papain 
solution and AB serum. 


ANTIBODY DETECTION : 


Slide method using washed papainised standard 
cells as emergency procedure—Equal volumes of 
group O, CDe/CDe, CDe/cDE, and cde/cde 5 per 
cent saline suspensions of papainised cells (pre- 
pared as above) were placed separately on three 
slides. An equal volume of the patient’s serum 
was added to each and incubated at room tempera- 
ture for 5 minutes (the slides may be covered to 
avoid evaporation if it is to be left for more than 5 
minutes). Results were read as described under Rh 
typing. 

Tube method using washed papainised standard 
cells—This method was selected for the routine 
examination of large batches of specimens. Equal 
volumes of group 0, CDe/CDe, CDe/cDE, and 
cde/cde 5 per cent saline suspensions of papanised 
cells were placed separately in 3” x2" tubes and 
an equal volume of the patient’s serum added to 
each. The contents were mixed by shaking, and 
incubated at 37°C. for one hour. The results were 
read macroscopically by gently tilting the tube 
and confirmed by microscopic reading. 


CONTROLS : 
The following controls were set up with each 
method (slide and tube). 
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They 
look seldom 
downwards 


Roped together over giddy depths, they climb through keen 
air and soaking cloud. They test each hold with shrewd fingers. 
They buy the inches dearly. Only after many hazardous 
assaults on the rock face do they at last attain the summit. 
Each receives his own reward of beauty, grandeur, 
achievement, or simply—trelief. Through muscle and good 
technique they overcome the barrier set up by Nature. 


A barrier set up by Nature in the human body 
tends to be more baffling, and medicine is faced 

with the task of finding a way to overcome 

it. One such barrier, the mucosal 

block keeps a great many patients constantly on 

the verge of iron deficiency anaemia. When oral iron 
is administered to an anaemic patient, 

the Hb level is raised at first, but the very effect of this 
is to increase the efficiency of the mucosal block. 
The more the Hb level rises, the more 

effective the block becomes. 

Depleted body iron reserves remain 

depleted. The patient is never buffered 

against relapse. But like the towering rock 

the natural barrier to iron can be overcome— 
through muscle and good technique. Jntramuscular 
iron by-passes the mucosal block. Fully absorbed 

aad fully utilised, it not only raises the Hb level, 

but also replenishes body iron stores. 


PRESCRIPTION INFORMATION. Each 2 mi. ampoule of Imferon 
will raise the Hb about 2.5% (5 ml. about 6%), in an adult of 
average weight, as well as contributing to the replenishment of 
body iron stores. Imfevon is available in ampoules of 2 mi. «nd 
5 mil. in boxes of 10 and 5 ampoules respectively. A simple 
dosage calculator and notes for nurses on intramuscular 
injection technique are available on request, from 

MARTIN & HARRIS (PRIVATE) LTD., 

MADRAS, CALCUTTA, NEW DELHI, BOMBAY. 


Benger Laboratories Lid., Holmes Chapel, Cheshire, England. 
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Positive control—Equal volumes of a 5 per cent 
suspension of papainised group O, CDe/CDe cells 
in 0°9 per cent saline and weak incomplete anti-D. 

Negative control—Equal volumes of a 5 per 
cent suspension of papainised group O, cde/cde 
cells in 0°9 per cent saline and weak incomplete 
anti-D. 


COMPATIBILITY TEST (EMERGENCY OR ROUTINE) : 


The patient’s ABO group was determined by a 
slide technique and the Rh type by the papain 
slide technique described above. Blood of suitable 
ABO group and Rh type was then selected. From 
the pilot tube attached to the donor blood bottle, 
a 10 per cent suspension of red cells in 09 per 
cent saline was made. One volume of this suspen- 
sion was placed into a 3” x #” tube, one volume of 
1 per cent papain solution added and the mixture 
was incubated for 5 minutes at room temperature. 
One volume of the patient’s serum was then added 
and the tube was incubated at 37°C. In the case 
of emergency tests, the tubes were centrifuged at 
1,000 r.p.m. for 30 seconds, after an incubation of 
5 minutes. The results were read by gently tilting 
the tube and confirmed by microscope. In routine 
testing the tubes were left at 379°C. up to 1 hour 
or longer, as convenient, and read without centri- 


fuging. 
RESULTS 


Rh typing—1,116 random blood samples from 
antenatal cases were tested for the D antigen by 
the papain slide and tube methods described above 
using weak incomplete anti-D serum (titre 1 in 2) 
and compared with those obtained by a 2 hour in- 
cubation tube method using saline anti-D (titre 1 
in 128). The results are shown in Table 1. 


TaBke 1—SHOWING RESULTS OF RH TYPING USING A 

STANDARD TuBE TECHNIQUE AND SALINE AGGLUTINATING 

ANTI-D, COMPARED WITH PAPAIN TECHNIQUES USING WEAK 
INCOMPLETE ANTI-D 


Total No. Total No. 


Method Rh positive Rh negative 


Type of serum 


Complete ‘anti-D Tube 
(Saline agglutinat- (MRC 


ing) titre 1 :128 memoran- 
dum 27) 736 380 
Incomplete anti-D Tube 
(Albumin aggluti- papain , 738* 378 
nating) titre 1:2 
Incomplete anti-D Slide 
(Albumin aggluti- papain 738* 378 


nating) titre 1:2 


*Two D® positive specimens. 
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The discrepancy in the distribution of D posi- 
tive and D negatives was shown to be due to the 
presence of 2 examples of the D® antigen, which 
were confirmed by the indirect Coombs’ technique. 
These were positive by both papain methods. 

The high percentage of Rh negative specimens 
is accounted for by the number of ‘‘repeat’’ speci- 
mens from Rh negative antenatal cases. 

Detection of antibodies—540 random blood 
samples from antenatal cases were examined, ot 
which 466 were D positive and 174 D negative. 
No unexpected antibodies, immune or otherwise, 
were detected in any of the Rh (D) positive speci- 
mens by either of the papain methods, or by the 
saline, albumin or indirect Coombs’ technique. 
The incidence of immune antibodies among the 
Rh negative specimens is shown in Table 2. One 
specimen which failed to agglutinate either the 
saline or albumin cell suspensions was shown to 
contain anti-D by the indirect Coombs’ test and 
both the papain methods. One specimen showed 
auto-agglutination with papainised cells only, no 
agglutination being observed by the saline, 
albumin or indirect Coombs’ technique. 


Taste 2—SHOWING COMPARISON OF RESULTS USING SALINE, 
ALBUMIN, INDIRECT CoomMBs’ TEST AND PAPAIN Tune 
TECHNIQUE IN THE DETECTION OF ANTIBODIES 


Total No. antibodies de- 


Method used tected in 174 Rh-negative 
antenatal patients 
Saline (tube) 8 
Albumin (tube)... 10 
Indirect Coombs’ test 11 
Papain (tube) as 12° 


* One showing auto-agglutination,. 


TABLE 3—SHOWING TITRATION oF SPECIMENS SHOWING 
IMMUNE ANTIBODIES 


Albumin Indirect Papain 


Goline tube tube Coombs’ test tube 


1. 1:4 1:16 1 3512 1 :512 
2. 1:2 1:28 1 :512 
3. 1:4 1:16 1 :1,024 1 :1,024 
4. 1:2 1:8 1 :512 1 :256 
5 Nil 1:4 1 :256 1 :256 
6. 1:16 1:16 1 :2,048 1 21,024 
7. 1:4 1:32 1 74,096 :2,048 
8 1:32 1:64 1 78,192 1 :16,384 
9. Nil 1:2 1 :256 1 :256 
10. 1:4 1:16 12512 1 :256 
1h, Nil Nil 12128 1 :256 


| 
| 


116 J. INDIAN M. A., VOL. 30, NO. 4, FEBRUARY 16, 1958 ° 


The results of a titration of these antibodies is 
shown in Table 3. It will be seen that the results 
obtained by the papainised tube technique and the 
indirect Coombs’ test, are for practical purposes 
identical. 

Compatibility testing—Compatibility tests on 
84 specimens involving 240 bottles of blood were 
carried out. The methods employed were saline 
and albumin tube methods, with incubation at 
37°C. for two hours, and an indirect Coombs’ 
test on selected cases—for example, multiparous 
women or patients with a history of previous trans- 
fusion—in parallel with papain tube method. 

No discrepancies were observed in this series 
which, of course, is relatively small. 

Detection of other blood factors—Previous 
articles on the use of papain indicate that by the 
methods described, some antigens, particularly 
those belonging to the Kell and Duffy systems, 
were not always detectable. Although the investi- 
gation described here was primarily directed to 
the use of papain to the D factor of Rh system, 
other blood group systems inevitably became im- 
plicated. A limited investigation was therefore 
undertaken to determine the significance of this 
observation in relation to the methods described 
above. Those examined included the Kell, Duffy, 
Lewis and MNS systems and C,E,c, e of the Rh 
system. Cells of known types were examined with 
pure anti-Kell, anti-Fy*, anti-Le*, anti-Le’, anti- 
M, anti-N, anti-C, anti-E, anti-c and anti-e by the 
papain slide technique using both unwashed cells 
and cells washed after 5 minutes exposure to 
papain, and compared with results obtained by 
saline, albumin and indirect Coombs’ technique. 
In every case specific and prompt results were 
obtained with papainised cells (both washed and 
unwashed) within 10 minutes. 


One of the two anti-Duffy sera used, gave some 
anomalous results but it was subsequently found 
to be composed of mixture of antibodies. Further 
work on these rare anti-sera is in progress and 
the results will be reported in a subsequent paper. 


DISCUSSION 


The work involved in the determination of 
blood groups, the detection and identification of 
antibodies and compatibility tests, has become 
more important and at the same time, more com- 
plicated and laborious. The great increase in the 
use of blood for planned transfusions as well as 
emergencies, requires that the methods used for 
comnati>ility testing should combine rapidity with 
sensitivity as well as simplicity. In order to detect 
the variety of blood group antigens now known, 


several different techniques are at present required 
simultaneously, and at different temperatures, if 
all possible sources of danger are to be eliminated. 
The .advantages of a single, simple technique 
which would satisfy these conditions within a few 
minutes compared with several hours are obvious. 
The use of enzyme treated cells—in this instance 
papain, but other enzymes may be equally or 
better suited to the purpose—seems to go far 
towards simplifying the elaborate technique at 
present in use. The methods described here are 
easily performed, rapid and exceedingly sensitive 
and are equally suited to routine or emergency 
tests. The Rh type (including the D" variant) can 
be determined macroscopically within 10 minutes 
of receiving a specimen using a very weak incom- 
plete anti-serum. The use of a buffer or an acti- 
vator was not found to be necessary, nor was it 
necessary to wash the cells, except where standard 
papainised cell suspensions were likely to be re- 
quired for the detection of antibodies. 


The compatibility technique can be used as an 
emergency test, the result being available 15 
minutes after receiving the specimen, or as a 
routine tube test, when it can be read after 1 hour 
or longer. 

Very weak incomplete anti-D sera may be 
utilised by papain method for Rh typing without 
incurring the high cost of albumin. Another ad- 
vantage as observed by Goldsmith (1955) is the 
elimination of prozone effect in some sera. 


One of the disadvantages of the methods using 
enzyme treated cells is that they are likely to give 
a somewhat high proportion of non-specific re- 
sults. The inconvenience of one instance of appa- 
rently non-specific reaction which occurred in this 
series seems to be far outweighed by the practical 
advantages of speed, simplicity and economy. 
Moreover, further investigation into the nature of 
these so-called non-specific reactions is required, 
particularly in the light of recent discoveries re- 
garding antibodies, found for example, in haemo- 
lytic anaemia. 


The variation in the results obtained in the 
different blood group systems by different authors 
using different modifications of the enzyme 
technique is probably explained by variation in 
activity of different batches of papain. In apply- 
ing this method as a routine practice, a ‘‘standard’”’ 
papain preparation would be of great value. For 
preference, this could be prepared by the manu- 
facturer. If this is impracticable, each batch 
would require careful standardisation in the labo- 
ratory before putting it into use. Laboratory 
standa-disation would have the advantage that 
each batch could be standardised in terms of the 
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strength of the papain solution, and the time of 
exposure of the celis to suit the needs or desires 
ot indivi.ual laboratories. 
SUMMARY 

Simple methods of emergency and routine 
typing, antibody detection and compatibility test- 
ing using papain with particular reference to the 
kh system are described. The importance of 
allowing for variations in the activity of different 
batches of papain is stressed. The significance of 
the resuits are discussed. 
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PRACTITIONERS’ SERIES 


COMMON GYNAECOLOGICAL 
CONDITIONS IN CHILDREN* 
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Professor of Clinical Midwifery 
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Children, specially near about the age of 
puberty, and even small infants, are often brought 
to the practitioner with one or the other gynaeco- 


logical complaint. It is therefore necessary for the 


family doctor to keep in mind, and manage, the 
more common of such gynaecological conditions 
seen during infancy and childhood. 

* Based on lecture delivered at the Refresher course 


in Paediatrics at the Calcutta National Medical College 
Hospital, Calcutta-9. 


Bioop THE GENITALS 


Newborn female infants are sometimes seen to 
have some blood about their genitals. This 
naturally causes worry and anxiety to the mother. 
In a few instances such bleeding is caused by 
traumatic injuries, even by bites of insects or pests 
like mice or rats, specially in the very unhygienic 
surroundings of people living in hovels or bustees. 
A careful local inspection is therefore called for 
at first and, if found, such local lesions should be 
dealt with according to general principles. In 
most of such cases, however, the blood is found 
to come from inside the vagina, This vaginal 
bleeding in a newborn infant is usually believed 
to be caused by sudden withdrawal (after birth) 
of the supply of circulating oestrin which the in- 
fant had been receiving from its mother, through 
the placenta, during intra-uterine life. This 
‘‘oestrin-withdrawal bleeding’’ however does not 
occur in every female infant, and when seen, is 
always a transient phase between the second and 
the fifth day of the infant’s life. We should there- 
fore reassure the mother not to worry, watch for 
further developments and ask the mother to keep 
the parts clean by swabbing now and then with 
clean cotton and boiled water. 


ABSENCE OF VAGINAL OPENING 


Infants aged from 2 or 3 weeks to a_ few 
months are often brought to us by the mother who 
seems to be very worried as she does not find 
the presence of a vaginal opening in her baby. 
An inspection under good light with the thighs 
well-abducted and the labia separated widely often 
reveals the presence of the small vaginal opening 
which the mother had not noticed for want of 
suitable exposure and proper light. In many 
cases, however, inspection alone, even in good 
light, reveals no opening of the vagina. Using 
the blunt end of an ordinary probe held lightly 
with only two fingers, a few gentle strokes in the 
area between the labia minora very often breaks 
through the mild adhesions, revealing the en- 
trance to the vagina iuto which the blunt probe 
may then be slipped in upto a depth of half to one 
inch. The mother is relieved of her anxiety. 
Some cases however do not resolve so easily ; in 
which case, without any attempt at forcing the 
probe in, the mother should be asked to report 
after a few months. It is often found that the 
mother comes back later on with a happy smile 
on her face telling us that, by now, she has found 
out the presence of a vaginal opening. In the 
few cases where a vaginal opening is not evident 
even after waiting for years and repeated gentle 
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attempts at probing, the practitioner must avoid 
any use of force and should keep a close watch 
on the genital functions of the child which should 
be allowed to develop normally otherwise. We 
should keep in mind the possibility of such a 
child growing to womanhood with an imperforate 
hymen and coming to us later on at about the age 
of puberty with symptoms of primary amenor- 
rhoea, cryptomenorrhoea or even an acute reten- 
tion of urine. 


VAGINAL DISCHARGE 


Older children, from 3 to 4 years onwards, are 
sometimes brought to the doctor with the 
symptom of vaginal discharge. Children of this 
age group are usually playful, restless, and sit or 
lie at all places, often without any undergarment, 
specially in families of low socio-economic level. 
As a result, dust and dirt often accumulate in 
between the labial folds, causing a vaginal dis- 
charge. Threadworms, roundworms, and foreign 
bodies like small bits of stone, seeds of small fruits 
or pieces of small sticks or twigs from shrubs often 
gain entrance into a child’s vagina and cause a 
persistent vaginal discharge. In most instances 
the child might have herself introduced the 
foreign body inside, out of sheer childish curiosity 
and the natural tendency to exploration at this 
age—and has then perhaps completely forgotten 
about the whole incident. Besides, a few cases are 
seen due to non-specific, or even specific-gono- 
coceal infection. There is a widely prevalent 
superstitious belief amongst the lay public that 
gonorrhoea can be cured if one can have sexual 
contact with a young child of the opposite sex. 
There is of course no scientific basis or foundation 
for such a belief as found in many countries ; but 
this is often responsible for a gonococcal infec- 
tion to be given to an unfortunate and innocent 
victim—a small child. In these cases of a vaginal 
discharge in a child, the history should be taken 
carefully from the mother (or the adult accom- 
panying the child). But, it is very important 
to gain the confidence of the tender patient and 
to question her—separately, in the absence of her 
mother (or the person escorting her). A local 
inspection should first be made to note the nature 
and amount of the discharge, presence of elements 
of pus, mucus or blood in it, looking carefully to 
the surrounding areas for evidence of any violence 
or injury. In the presence of a purulent or a muco- 
purulent discharge, gonococcal infection should be 
considered as possible and further examination 
undertaken by a swab-smear of the discharge. If 
a foreign body is suspected, a gentle examination 
with the little finger in the rectum (after a pre- 


liminary laxative) is often sufficient ; but a further 
help in diagnosis is obtainable with the aid of a 
blunt probe passed into the vagina—either as 
such, or while the little finger is exploring 
rectally. Vaginal discharges in a small child, due 
simply to unclean habits usually disappear with 
attention to personal hygiene, use of suitable 
clean undergarments, and prohibiting the practice 
of squatting or lying on unclean places. For the 
first few days, the local parts may need to be kept 
clean by making the child sit once or twice daily 
in a small bath-tub, containing a very mild anti- 
septic lotion (1 in 10,000 pot. permanganas or | 
per cent dettol), with the thighs astride over the 
two sides of the tub while the affected area is 
swabbed gently with cotton swabs. Evidence, or 
strong suspicion, of gonococcal infection calls for 
a rigorous and more energetic line of treatment. 
Ordinary cleanliness should be ensured by local 
swabbing of the parts as described above, 3 to 4 
times a day. Specific treatment may be given by 
injections of crystalline penicillin, 5 lacs daily, 
divided into 2 or 3 doses. Alternatively, penicillin 
**V”’ tablets may be given orally, one tablet 65 mg., 
every four hours. In these cases, an additional 
help to the treatment may be had by giving small 
doses (0°125 to 0°25 mg., 2 to 3 times daily) of 
stilboestrol or such other oestrogenic hormone 
which is expected to bring about a temporary 
change of the columnar epithelium of the child’s 
vagina into the adult-type (stratified squamous) 
and thus help to fight the gonococcal infection. 
Foreign bodies when found in a child’s vagina, 
need removal by an instrument, a sinus forceps 
being perhaps the most suitable, as it has two 
long thin but blunt-ended blades. An anaesthetic 
may sometimes be found necessary for this purpose. 


VAGINAL BLEEDING 


Vaginal bleeding often brings a child to her 
doctor. Quite often the cause is an injury, either 
accidental or from forcible attempts at sexual con- 
tact which may or may not be within the know- 
ledge of the child’s mother. Such bleeding may 
also be a symptom of precocious menstruation, 
due to early onset of puberty, or to neoplastic 
hormone-producing tumour of the ovaries or the 
adrenals. In such cases of vaginal bleeding in a 
child, and specially where the bleeding does not 
appear to be a periodic affair, the history of the 
case should be carefully taken, not only from the 
accompanying adult, but also separately from the 
child herself without the presence of the mother 
or such other attendants. Accidental injuries by 
sharp or even blunt objects may sometimes cause 
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serious bleeding which may require plugging or 
suturing and even an anaesthetic to carry out the 
same. History, suggestion or evidence of criminal 
assault calls for additional care and attention in 
view of its medico-legal importance. Sometimes 
traumatic injuries have been seen to cause serious 
bleeding from inside the vagina, even requiring 
anaesthesia to investigate and attend to the same, 
but practically without much of an evidence of 
trauma or injury outside. If however the vaginal 
bleeding of the child is recurrent and of a more or 
less periodic nature, it is then perhaps a case of 
precocious menstruation and calls for a thorough 
examination and, if necessary, keeping a watch 
on further developments for several months. 
Abdominal and pelvic (rectal) examinations may 
sometimes reveal an ovarian tumour which has 
then to be removed by surgical operation, after 
which the symptoms of regular vaginal bleeding 
of the child disappear ; she may afterwards have 
a normal uterine and ovarian function when 
puberty appears in due time. Cases not resolving 
so simply, may have to be referred to a well- 
equipped big hospital for further investigations 
and necessary treatment. 


MENSTRUAL COMPLAINTS OF PUBERTY 


The age of puberty and the onset, or the non- 
appearance, of menstruation often brings many a 
girl to the doctor for advice or treatment. As 
each of these complaints, difficulties or abnorma- 
lities, may be a problem in itself, only a brief 
mention of these is being made here. While most 
of the girls in our country start their menstrual 
life at about the age of 13 or 14, regular normal 
menstruation may however come on as early as 11 
years, or be delayed to even 15 or 16 years. If 
the girl is otherwise healthy, with a well-propor- 
tioned feminine look and features, the mother 
should be advised not to be unduly anxious. In 
cases of delay in the onset of the first menses, a 
thorough general and local examination has to be 
made for evidence of any endocrinal defect, 
absence of some essential organ (e.g. the uterus) 
or the presence of an imperforate hymen where 
menstruation occurs internally every month with- 
out any external evidence of that. The proper 
management of such cases is to be found in all 
standard textbooks on gynaecology. After men- 
struation has started with the onset of puberty, 
the periods may show some irregularities in fre- 
quency, amount and duration for some time, 
allowing for mutual adjustment and a _ final 
balance between the various ovarian and other 
internal secretions which come into play at 
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puberty. In eases of irregularity only or scanti< 
ness of the periods, the doctor should advise the 
mother not to worry too much, wait for further 
developments and for a natural adjustment of the 
hormones, which may take six months to two 
years. If however the periods are too frequent or 
too profuse, medical attention is certainly called 
for ; the details are not discussed here and are con- 
sidered in detail in all books on gynaecology. 
Many young girls, specially at about the age of 
puberty, are brought to us suffering from men- 
strual pain. It is often better to avoid a pelvic 
examination during the first visit, specially be- 
cause of the tender impressionable age of the 
patient. Attention should first be directed to re- 
lieving constipation, improving general health and 
curing anaemia which is often present. If neces- 
sary, simple analgesics and antispasmodics may be 
given in a powder form, preferably on prescrip- 
tion Proprietary preparations meeting these re- 
quirements are available in plenty, but are better 
avoided in such young girls for fear that a habit 
may be so easily acquired. 


VAGINAL DISCHARGE AT ADOLESCENCE 


Young adolescent girls are often brought for 
medical advice with the complaint of a vaginal 
discharge. While. gonococcal or non-specific in- 
fection is a possibility, and should be investigated 
into, most of these cases about the age of puberty 
are due to hormonal imbalance, psychological 
tension and change of general mental outlook as 
also to anaemia and constipation which are fre- 
quently present. Without a proper examination, 
repeated if necessary, and definite evidence, such 
patients must never be presumed to have a venereal 
infection and treated as such, as is unfortunately 
done in some cases. Indiscriminate use of sex hor- 
mones, without a proper assessment after a careful 
examination, as is often done, cannot be justified 
nor recommended. Internal vaginal medications or 
douches are also rarely called for and often prove 
harmful ; local cleanliness can usually be achieved 
easily by frequent washing of the external parts 
with plain water or a mild dettol lotion—if this be- 
comes necessary. These cases of vaginal discharge 
at about the age of. puberty are often cured sponta- 
neously, after this transitional period of rapid 
growth and development is over, during which 
interval we can help the patient very well by re- 
assurance, improving her general health, relieving 
constipation, treating anaemia and advising her 
to take a little more and lively interest in outdoor 
activities and, surroundings, outside the confines 
of her living room and her home. 
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INTRODUCTION 


The first vaccination against smallpox in India 
was performed in the year 1802, and it is now a 
little more than a century since the introduction 
of vaccination into this State of Uttar Pradesh. 
The object of this paper is (a) to evaluate from 
the available mortality statistics the extent to 
which vaccination as a measure has been utilised 
for the benefit of the peoples of U.P. ; (b) to des- 
cribe the epidemiological features of the disease 
and (c) to review our conceptions regarding the 
measures of control. 


POSITION IN UTTAR PRADESH 


It has been estimated that smallpox must have 
been prevalent for more than 1,500 years in 
Uttar Pradesh. Little information as regards the 
ravages in the dark pre-jennerian period, is avail- 
able, but the available figures for the subsequent 
period enable us to conjecture the magnitude of 
mortality and suffering during this period. In 
this review, the annual mortality statistics since 
the inception of effective registration of vital 
statistics, are presented. Fatal smallpox is a dis- 
tinctive disease, and it could be almost accurately 
spotted out by even the village choukidar or 
pradhan who has been entrusted with the task of 
registering the cause of death. In no part of this 
period, the number of deaths attributed to this 
cause could have been materially affected by any 
mere change in medical terminology or improve- 
ment in the accuracy of diagnosis. It is known 
that registration of vital statistics has not been 
equally effective in all the periods under observa- 
tion, and as such due allowance has to be made 
for this factor while considering the figures for 
the various periods. 


PREVALENCE : 


During the period of 78 years (1877-1954) 1°6 
million deaths from smallpox were registered in 
U.P. giving an annual average of about 20,000 
deaths. The mean smallpox rate is 0-44 per 1000 
population, and 1°5 per cent of all deaths were 
due to smallpox. The districtwise mean mortality 
rates are shown in Table 1 and Fig. 1. 


TABLE 1—SHOWING DISTRICTWISE SMALLPOX MORTALITY 
RATg IN UTTAR PRADESH (1877-1954) 


Districts Mortality rate 


Garhwal dings 
Dehradun, Almora, Saharanpur, Meerut, 

Muzaffarnagar, Mathura ... .. 006 to 0-15 
Nainital, Agra, Bulandshahr, Etah. 

Mainpuri, Shahjahanpur, Hamirpur, 

Jalaun, Farrukhabad, Kanpur, Fateh- 

pur, Etawah, Aligarh, Banda, Vara- 

nasi, Ballia ... O16 to 0-30 
Bareilly, Moradabad, Pilibhit, Kheri, 

Sitapur, Jhansi, Lucknow, Faizabad, 

Allahabad, Mirzapur, Bahraich, Bara 

Banki, Basti, Gorakhpur (Deoria), 

Jaunpur, Azamgarh, Ghazipur .. O31 to 050 
Bijnor, Badaun, Hardoi, Unnao, Rae 

Bareli, Sultanpur, Pratapgarh, Gonda 0-51 and above 


00 to 005 


The disease prevalence over a long period of 
78 years has been low in certain districts parti- 
cularly Garhwal. The reasons for this low pre- 
valence are being studied separately. 
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PERIODICITY : 


Short term periodicity—A short term periodicity 
has been observed to be the feature in incompletely 
immunised countries. A seven-year periodicity 
was observed in Hongkong and Bengal. A short 
term periodicity is also the feature in U.P. During 
a period of 78 years (1877-1954), 13 clear epidemic 
waves have occured ; the duration of the waves 
ranged from 4 to 8 years. 


Duration of waves Frequency 
4 years 3 
5 years 3 
6 years 3 
7 years 3 
8 years 1 


Taste 2—SHOWING SMALLPOX MorTaAuity (15,91,616) 


SMALLPOX IN UTTAR PRADESH—-LAL ET AL 


IN UTTaR PRADESH (1877-1954—YEARLY) 


There were 14 epidemic peaks in the same 
period. The interval between the peaks ranged 
from 3 to 7 years, but maximum frequency from 5 
to 6 years. 


Interval between 
epidemic peaks 


Frequency 


3 years 
5 years 
6 years 
7 years 


no = 


Apparently these waves occur due to accumu- 
lation of susceptible persons in sufficient number, 
which is responsible for the lowering of herd 
immunity. New births, accumulation of persons 
who neither had the disease nor are vaccinated, 
and also loss of immunity acquired by vaccination 
are the factors responsible for this. 


Secular trend—A study of smallpox mortality 
figures for the period 1906 to 1945 (Sen, 1948) 
does not show any significant change in the trend 
of the disease prevalence. The trend line drawn 
for this period runs parallel to the axis, but a 
study of mortality figures for a longer period, 
viz., 1877 to 1954 (Table 2 and Fig. 2) shows two 
definite periods, vig., 1877 to 1922 and 1923 to 
194, the disease showing a steady decline in the 
former and a steady increase in the latter. The 
need to work out the trend lines of these two 
periods is not felt, since the trends are even other- 
wise quite obvious. It is difficult at this stage to 
assess the duration of a long term were for small- 
pox. It obviously appears to be more than 80 
years. 


No. of deaths 
(registered) 


36,022 
1,70,524 
73,653 
8,240 
17,153 
26,628 
1,38,641 
2,02,541 
14,593 
10,486 
8,492 
25,000 
48,243 
55,394 
26,355 
7,709 
5,992 
4,443 
1,968 
42,771 
87,127 
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Death rate 


= 
Year 
1877 0-84 
1878 3-99 
1879 1-72 
1880 
= 1881 0-139 
1882 0-60 
1885 ad 0-33 
1886 0-24 
1887 0-19 
1888 ta 0:56 
1889 1-09 
1891 ia x 0-56 
1892 0-16 
0-13 
1894 0-09 
1895 0-04 
1897 1-86 
1899 2,096 0-04 
1900 1,410 0-03 
1906 13,202 0-28 
1907 22,645 0-47 
1908 59,996 1-26 
1909 5,907 0-12 
1910 873 0-02 
1911 1,479 0-03 
1912 = ¥ 3,101 0-07 
1913 8,156 0-17 
1914 17,954 0-38 
1915 2,304 0-05 
1916 1,515 0-03 
1917 2,011 0-04 
1918 2,908 0-06 
1919 10,993 0-23 
1920 hd ut 6,354 0-13 
1921 1,439 0-03 
| 242 0-01 
1923 747 0-02 
1924 2,724 0-06 
1925 9,373 0-21 
1926 12,020 0-26 
1927 7,894 0-17 
1928 3,012 0-14 
1929 11,725 0:26 
1930 a x 11,071 0-24 
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TABLE 2—(Continued) PRESENT POSITION : 


The present smallpox position in the State is 
No. of deaths iia ae actually much worse than what is shown by the 
(registered) — registered figures, on account of the severe set- 
back in the registration of vital statistics during 
1940 to 1950 due to war etc. and subsequently 
2,779 due to the handing over of responsibility for re- 
9,844 gistration to Panchayats in January 1951 ; About 
14,817 . 50-60 per cent deaths escaped registration during 
26,032 . the year 1951 to 1954 (Table 3), and as such the 
14,849 
3,200 Taste 3—SHOWING DeatH RATES IN UTTAR PRADESH 
4,411 (1891-1954) 
10,205 
True death rate 
4,479 Registered (Computed 
5,928 death rate from census Geiths conte. 
gis 
10,066 results) 
22,128 
1891-00 32:6 26 
1901-10 39-3 6 
8.236 : 1911-20 40-2 13 
1921-30 26-4 20 
iis 1931-40 23-4 13 
Py, 1941-50 16-7 36 


1951-54 10-7 50-60 


3,355 


16,405 , * True death rate for 1953 accepted by the Census 


Superintendent, Uttar Pradesh, 


2,00,000 


_| 1,60,000 


1,20,000 


No, Of Deaths (Registered) 
syjoog jo 


17 1887 1897 907 1927 1937 (947 «1954 
YEARS 

FIG, 2—SHOWING SMALLPOX MORTALITY IN UTTAR PRADESH (1877-1954). 
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Irgapyrin 


' fulfils the wish of the rheumatic patient: 
it gives him back ease of movement 


anti-inflammatory 
analgesic 
antipyretic 


Now made in India by: = 
Suhrid Geigy Private Led. 


Wadi Wadi, Baroda Geiny 


Suppliers : 

Suhrid Geigy Trading 
Private Limited. 

Express Building, E. Road, 
Churchgate, Bombay-!. 


tomorrow's sulfa today! 


An entirely new, soluble. single sulfonamide developed 
= by Lederle, LEDERKYN sulfamethoxypyridazine sets 
= a new standard of sulfa therapy: 

Low dosage — Dosage reduced to a fraction of that of 

other currently available sulfonamides. 

Solubility — Prompt absorption, good diffusion into 
Package: body fluid and tissue. 

Bottles of 6 tablets Prolonged action — Therapeutic blood levels within the 


hour, concentration peaks within two hours. 


Safety — Based on low required dosage, solubility, slow 
* Trade Mark excretion rate. 


LEDERLE LABORATORIES (INDIA) PRIVATE LIMITED, P.0.8. 1994, BOMBAY 1 


~ 
j 
HEE 
\ 
é 
if 
“ 


J. 1. M. A. Advertiser 


For patients 
who 


‘fear the needle’ 


PENICILLIN 


a significant advance in oral penicillin therapy 


Dumex offer you a completely reliable orat penicillin preparation — 
PENICILLIN V DUMEX. Resistant to gastric acids, this is the answer 
for patients who fear parenteral administration. 


Indicated in all infections caused by penicillin -sensitive pathogens 
— PENICILLIN V DUMEX achieves plasma concentrations comparable 
with those maintained by intramuscular injections of Crystalline 
Penicillin G; has proved even more active against certain strains 
of Staphylococci. 

PENICILLIN V DUMEX is available in bottles of 12 tablets, each 
tablet containing 65 mg. of Potassium Salt of Phenoxymethyl Peni- 
cillin — corresponding to 1 lakh units of penicillin. For completely 
reliable orat penicillin therapy — PENICILLIN V DUMEX. 


DUMEX PRIVATE LIMITED, Wavell House, Bollard Estate, Bombay 1! 


Vo}. 30, No. 4 
‘ | 
Sex | 
| 
| 
= 


actual number of smallpox deaths during 1950-54 
may be expected to be double the registered figure 
of 1,25,000. ‘he high percentage of smallpox 
deaths to deaths from all causes for the period 
1950-54 ; (Table 4) also indicates the magnitude 
of the actual present smallpox position in the 
State. 


Tastes 4—SHOWING SMALLPOX MORTALITY IN UTTAR 
PRADESH (1877-1955—QUINQUENNIAL) 


Quinquen- No. of Mean Mean gee 
nial deaths smallpox death deaths to 
period registered rate rate total deaths 
*1877-79 280,199 2-18 33-20 66 
1880-84 393,203 1-78 31-66 5-6 
1885-89 106,814 0-48 32-46 15 
1890-94 99,893 0-44 33 83 1:3 
1895-99 136,381 0-58 32-70 18 
1900-04 36,315 0-15 33-80 0-4 
1905-09 105,023 0-44 43-32 1-0 
1910-14 31,563 0-13 36°37 03 
1915-19 19,731 0-08 44-30 0-2 
1920-24 11,506 0-05 30-69 02 
1925-29 44,024 0-21 24:18 09 
1930-34 41,866 0-18 24°37 07 
1935-39 58,697 0-24 23-54 1-0 
1940-44 49,495 0-20 19-50 1-0 
1945-49 52,038 0-18 15-47 1-2 
1950-54 1,24,868 0-39 11-28 35 
1877-1954  15,91,616 0-44 29-42 15 


° Period of 3 years, 
AGE ; 


In pre-vaccination days the disease was con- 
sidered particularly contagious for children. This 
was not for the reason that smallpox was respector 
of any age, but because persons in the higher age 
groups, almost invariably had an attack of the 
disease in childhood, and as such were resistant 
to the disease. Prior to 1900 only about 10 per 
cent of smallpox deaths were in age group 11 and 
over. A gradual and steady shift has since 
occurred, and now (1950-54) nearly 57 per cent 
deaths are in this age group (Table 5). This is 
due to the comparatively shorter duration of im- 
munity conferred by vaccination, and non-main- 
tenance of such immunity by vaccination at 
periodical intervals. 

A study of the absolute mortality figures 
throws additional light on the effect of employ- 
ment of vaccination mortality in different age 
groups. 
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Taste 5—SHOWING SMALLPOX MORTALITY IN UTTAR 
PrRaDESH ACCORDING To Groups (1895-1954) 


No. of registered deaths Percentage of total 


in age-group smallpox deathis 
Period ——____—___ 

11 and il and 
above %! 1-10 above 

1895-99 43,908 76,473 16,000 32 56 12 

1900-04 13,583 18,812 3,920 38 51 11 
1905.09 34,331 53,532 17,160 325 51 165 

1910-14 10,481 17,792 3,290 33 57 10 

1915-19 6,289 9,709 3,733 32 49 19 

1920-24 2,996 5,485 3,025 26 48 26 
1925-29 12,790 20,430 10,804 29 46°5 245 

1930-34 11,001 16,886 13,979 26 40 wu 
1935-39 14,100 19,052 25,545 24 435 

1940-44 8,788 13,405 27,302 18 27 55 
1945-49 12,627 15,775 23,636 24 30-5 45°5 
1950-54 23,310 30,786 70,772 185 245 57-0 


Keeping in view the fact that a large number 
of deaths escaped registration during the last 15 
years, and that there is a likelihood of a higher 
percentage of omission for deaths occurring in 
infancy and childhood, we find from Table 6 


Tasty 6—SHOWING SMALLPOX MORTALITY In UTTAR 
PRADESH ACCORDING To AGg GROUPS 


Period years 1-10 years Total 
i 2 3 
1895-1924 1,15,588 1,81,803 47,133 3,40,524 
1925-1954 82,616 —1,16,334 _3,70,980 


(a) no significant decrease in the number of 
deaths under 1 year, (b) a slight decrease in the 
number deaths at ages 1-10 and ages 11 and over 
(Fig. 3). 
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1075-20 1929-1954 295-1926 1923-54 275-1784 


Fic. 3—SHOWING SMALLPOX DEATHS IN UTTAR PRADESH 
ACCORDING TO AGE GROUPS (1895-1954). 
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CONTROL MEASURES 


During the period 1929 to 1954 the number of 
primary vaccinations performed in U.P. remained 
practically constant and ranged from 1°3 to 1°6 
million (Table 7). But there has been a definite 


Tasyg 7—SHOWING THE NUMBER OF VACCINATIONS AGAINST 
SMALLPOX IN UTTAR PRADESH FOR THE PERIOD 1929-30 


To 1954 
Vaccinations 
Period } revaccina- 
Below Between Total dene 


1 year iSyears ofall ages 


1929-30 873,938 430,550 1,374,372 68,101 
1930-31 906,363 367,658 1,337,630 58,673 
1931-32 907,955 359,353 1,324,615 45,389 


1932-33 868,588 421,720 1,367,246 85,051 
1933-34 947,544 525,559 1,475,357 83,987 
1934-35 912,799 460,244 1,476,441 101,168 
1935-36 977,880 451,738 1,520,476 132,465 
1936-37 1,061,652 445,331 1,582,104 114,815 


1937-38 1,014,628 451,964 —1,558,044 103,624 
1938-39 1,023,608 441,538 1,553,879 —«129,179 
1939-40 991,678 441,890 1,568,037 151,678 
1940-41 1,008,396 439,798 1,546,310 162,188 
1941 1,022,845 458,771 543,017 134,458 


942 am» oan 
892,013 441,364 1,413,329 179,327 
1944 802,966 438,049 1,339,942 530,288 
1945 846,860 401,107 1,340,218 «734,773 
1946 861,738 386,416 1,348,168 464,033 
1947 785,494 396,026 1,298,345 655,550 
1948 772,284 405,626 1,300,542 670,453 
1949 759,917 409,289 1,299,162 «806,436 
1950 771,553 426,254 1,371,144 —«‘1,254,749 
1951 831,402 438,467 1,445,323 197,598 
1952 872,424 436,257 1,512,730 1,043,161 
1953 833,392 508,522 1,500,257 187,381 
1954 870,188 549,531 1,591,449 ‘1,483,789 


increase in the number of re-vaccinations per- 
formed, viz., from about 70,000 in 1929 to nearly 
1°5 million in 1954, in spite of which severe 
epidemics of smallpox are continuing to occur, It 
is because, these re-vaccinations are mostly carried 
out haphazardly after epidemic outbreaks, and on 
purely voluntary basis. The susceptibility for 
smallpox is universal, and as such what is re- 
quired to be done is to methodically immunise 
the whole population against the disease and 
maintain the immunity by vaccination at periodi- 
cal intervals. 


VACCINATION ACT OF 1880: 


Under this act primary vaccination is compul- 
sory for children in municipalities, notified areas, 


and in a number of town areas. But a compara- 
tive study of the urban and U.P. smallpox rates 
for the last 70 years, (the U.P. rates are very 
nearly the same as rural rates), shows that the 
urban areas have not derived any particular benefit 
from this measure. The urban curve pertaining 
to the last 40 years stands at a higher level than 
the curve for the same period, for U.P. as a whole 
(Rural) (Table 8 and Fig. 4). 


TABLE 8—SHOWING SMALLPOX MORTALITY IN UTTAR 
PRADESH—URBAN (1880-1954—QUINQUENNIAL) 


n 

a. Zs Bas Bas 
1880-84 20,895 1-62 1-78 28 438 
1885-89 7,662 0-49 0-48 30 441 
1890-94 7,884 0-31 0-44 32 463 
1895-99 5,225 0-32 0-58 32 469 
1900-04 2,019 0-12 0-15 34 475 
1905-09 4,579 0-27 0-44 34 477 
1910-14 4,958 0-32 0-13 31 468 
1915-19 6,531 0-42 0-08 30 468 
1920-24 2,835 0-19 0-05 30 456 
1925-29 10,435 0-69 0-21 30 454 
1930-34 6,845 0-38 0-18 37 478 
1935-39 12,496 0-48 0-24 54 484 
1940-44 9,474 0-30 0-20 67 539 
1945-49 8,828 0-24 0-18 78 592 
1950-54 14,126 032 039 89 640 
1880-1954 ... 1,24,792 0-43 0-36 42 490 


This is no doubt partly due to insufficient en- 
forcement of the provisions of the Act for various 
reasons. But the fact that the urban rates were 
lower than the rural rates, so long as smallpox 
deaths were mostly confined to lower age groups 
but rose up with the gradual shifting of deaths 
to the higher age group, suggests that enforce- 
ment of primary vaccination alone, is an inad- 
equate measure in the effective control of small- 


pox. 
VACCINATION LAWS IN OTHER COUNTRIES : 


Germany—It is the country which is usually 
quoted as the best example of continued protec- 
tion of the whole population by vaccination and re- 
vaccination, thoroughly enforced. Under legisla- 
tion of 1874 and applied under official instruc- 
tions of 1917, vaccination is required (i) for every 
infant under 1 year, (ii) for every child attend- 
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1950 - 54 


1925 - 29-4. 


Fic. 4—SHOWING SMALLPOX MORTALITY IN UTTAR PRADESH (1885-1954). 


ing school in the course of the 12th year and 
(iii) at enlistment. 

Russia—Under law of 1924, three vaccinations 
are compulsory: First in the Ist year of birth, 
second at the age of 10 or 11 years, and the third 
at the age of 20 or 21 years. 


France—Law of February 1902 requires vacci--- 


nation in the Ist year of life and re-vaccination 
during 1lth and 21st years of life. 

Italy—Under law of 1888 vaccination is obliga- 
tory within 6 months of birth, at school and 
finally at military service age. 

Japan—In 1849 it tried voluntary vaccination 
but this measure gave only partial relief. In 1874, 
laws compelling vaccination were enacted but not 
sufficiently enforced. In 1909, a more rigid com- 
pulsory law was placed on the Statute Book which 
provided that every Japanese baby shall be vacci- 
nated within 90 days after birth, and during the 
10th year of life. 


OTHER MEASURES OF SMALLPOX CONTROL : 


Effective control of smallpox depends on only 
one factor, viz., vaccination ; other measures like 
hospitalisation, isolation quarantine and improve- 


ments in environmental sanitation have only a 
limited value, at best they are auxiliaries. 


RECOMMENDATIONS 


From the above study of the epidemiology of 
smallpox in U.P. for the last 78 years, it is appa- 
rent that there is no reason to feel enthusiastic 
about the results achieved by the employment of 
Jenner’s vaccination for over a century. The pre- 
sent conditions are all the more regrettable since 
India happens to be one of the pioneer countries 
to fight the scourge on a scientific footing. Vario- 
lation a wonderful endeavour in the field of pre- 
ventive medicine, supplanted later by Jenner’s 
vaccination, was in vogue in India for many years 
before its introduction into Europe and America 
in 1721. Vaccination as practised at present in 
U.P. is only benefiting those who wish to be pro- 
tected against the disease ; but unfortunately it 
has not affected the trend of the disease to any 
extent. It should be remembered that smallpox 
is a ruthless and malignant enemy of mankind 
and even though we are in possession of the 
most potent weapon, which science, in its fight 
against disease, has ever produced, it could be com- 
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bated only if the problem were tackled in a deter- 
mined manner. 

The Vaccination Act of 1880 which has not 
yielded any fruitful results should be replaced by 
a fresh enactment. To start with primary vacci- 
nation for infants, and re-vaccination at the 10th 
year of life should be made obligatory both in the 
urban and rural areas of the State. This should 
be done as early as possible otherwise a further 
deterioration in the situation is feared. It would 
also be in the fitness of things, if by the end of 
the Second Plan period, the State is well on its 
way forward for the complete emancipation of the 
people from the horrors of smallpox which for- 
tunately is a perfectly preventable disease. 

The measures suggested to achieve the above 
object, are as follows: 

Immediate legislative provision, for compul- 
sory vaccination of infants, and compulsory re- 
vaccination at the 10th year of life, throughout 
the State. 

Setting up of suitable organisations to imple- 
ment the provisions of the proposed legislation. 
It is considered appropriate that such an organi- 
sation should be under the direct administrative 
control of the Public Health Department. It may 
be mentioned that at present vaccination work is 
being carried out by the vaccinators employed by 
the local bodies, and also by the village level 
workers of the Planning Department. It is need- 
less to say that it is not possible to expect a high 
standard of work from the staff, unless the depart- 
ment responsible for smallpox control has direct 
administrative control over them. 


Two vaccinators for every National Extension 
Service Block which has an average population 
of 66,000 is considered the minimum requirement 
in respect of staff for the successful implementa- 
tion of the proposed measures. 


Provision for the manufacture of adequate 
quantities of vaccine lymph. The number of 
vaccinations required to be performed yearly 
under this scheme, is roughly estimated at 5 
million ; 2°5 million per new births ; 118 million 
at the 10th year of life ; and 1 million at other 
ages and for epidemic needs. 


SUMMARY 


The epidemiology of smallpox in U.P. for the 
period 1877 to 1954 has been studied. 

The long term and short term periodicities of 
the disease have been described. In the secular 
trend, the disease has been found to be on the in- 


crease. 


A considerable increase in the number of 
deaths at ages 11 and over, with only a nominal 
decrease in deaths at lower ages, has been found. 

The control measures so far adopted have been 
reviewed. The Vaccination Act of 1880 has not 
been found to have yielded any fruitful results. 
It has been stressed that effective control and 
eradication of smallpox is feasible only if primary 
vaccination of infants, and re-vaccination at perio- 
dical intervals is made compulsory throughout the 
State. 

Recommendations, regarding fresh legislation, 
and adequate organisational facilities in respect of 
staff and manufacture of vaccine lymph have been 
made. 
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CASE NOTE 


ANTEPARTUM AND INTRAPARTUM 
ECLAMPSIA 


M. G. TATTYA, 
General Hospital, Partabgarh, Rajasthan 


There is a lot of controversy about the advisability 
of caesarian section in eclampsia. There are many argu- 
ments against and for the operative treatment in 
eclampsia. But a proper selection of cases can often be 
made for operative treatment to make it successful and 
safe, both for the mother and the baby. 


CASE REPORT 


A female C, aged 19 years, a full-term primi- 
para, with an expected date of labour on 10-2-57, 
developed sudden blindness at about 12 noon on 
12-2-57. There was also severe headache. Within 
half an hour of this she got one convulsion. She 
was brought to the hospital at about 3-30 p.m. the 
same day. By then she already had three fits. 
She had been given paraldehyde injection 4 c.c. 
I.M. at home. 

On examination, the presentation was vertex, 
and the head was floating. F.H.S. were normal, 
in right lower quadrant of the abdomen. She was 
having mild labour pains. 

On p.v. examination there was only one finger 
dilatation of the cervix, but no show. The pelvic 
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measurements were: 1.8.—8" ; I.C.—9" ; external 
conjugate 7”. 


The B.P. was 150/100 mm. of Hg. A cathe- 
terised sample of urine showed four-plus albumin. 
The character of the fit was tonic, followed by a 
clonic phase and then unconsciousness. 


She was administered morphine gr. + with 
atropine gr. 1/100 and paraldehyde 4 c.c. I.M. 
There was no progress in labour, neither did the 
head engage in the pelvis nor was there any in- 
crease in the dilatation of the cervix. She again 
had one fit. The F.H.S. were still normal and 
the pulse of the mother was within normal range. 
In the absence of progress of labour and occur- 
rence of increasing number of fits, the danger to 
life was imminent. It was decided to terminate 
the pregnancy by a caesarian section. 


She had had seven fits in all during the day 
before being taken to the operation table at 8 p.m. 
A classical caesarian section was done under open 
ether general anaesthesia, and a living male baby 
weighing 5 lb. 5 oz. was delivered. After the 
operation there was one more fit at night. 


On the second day of admission her B.P. was 
150/100 mm. of Hg. ; albumin in urine three-plus, 
and headache with blindness continued. She was 
given serpina, erbolin and nicotinic acid tablets 
and injections of calcium gluconate (10 per cent 
10 c.c. daily I.V.), procaine penicillin (4 lacs I.M. 
daily), glucose (25 per cent 50 c.c.) with vitamin 
C (500 mg. I.V. daily) and vitamin B, (100 mg. 
I.M. daily). 


Fundoscopy—On the second day ophthal- 
moscopic examination showed the fundus oculi to 
be clearily visible, optic disc and macula normal. 
The retina presented bluish-green appearance 
suggesting slight oedema. The retinal arteries 
showed spasm which was traversing the vessels 
in segments. There were no exudates or 
haemorrhages anywhere. 


On the 3rd day of admission the B.P. was 
150/100 mm. of Hg and albumin in the urine 
two-plus and the vision was limited to perception 
of light and vague shadows. 


On the 4th day of admission the B.P. was 
142/182 mm. Hg, albumin in the urine one-plus, 
and vision better as she could identify faces and 
count fingers. 


On the 5th day of admission the B.P. was 
124/82 mm. Hg and there was no albumin in the 
urine, the vision became completely normal, but 
the headache was persistent during all these days 


with only mild degrees of relief. She was dis- 
charged on the 1ith day of admission still with 
slight headache. 


The baby was healthy and no abnormality was 
seen. 


DISCUSSION 


There is voluminous evidence against the operative 
treatment (caesarian section) in eclampsia, but there is 
sometimes a definite indication for caesarian section even 
in certain fulminating cases of pre-eclampsia in a primi- 
gravida where there are no signs of labour. The mater- 
nal mortality rate (Eden and Holland, 1953) in eclampsia 
is given in Table 1. 


TABLE 1—SHOWING MATERNAL MorTALITY RATE IN 
ECLAMPSIA 


Mild eclampsia Severe eclampsia 


Natural delivery or 


assisted labour... 5 per cent 34 per cent 
Caesarian section .... ll per cent 46 per cent 
Accouchment force ... 18 per cent 63 per cent 


It can be seen from Table 1 that even though con- 
servative medical treatment in mild eclampsia is definite- 
ly beneficial, in severe cases operative and medical 
forms of treatment, have got about equal results, for 
the type of treatment does not change the maternal 
mortality very appreciably and the danger to life is about 
equal in both forms of treatment. As the placenta is 
often supposed to be the source of toxins in eclampsia 
and thus the ultimate cause of the whole malady, the 
placenta has to be removed as soon as possible. 


But all cases of eclampsia cannot be treated on one 
fixed line; every case should be managed after balanc- 
ing the merits and demerits of the type of treatment 
to be adopted. 


SUMMARY 


A case of antepartum intrapartum eclampsia with 
caesarian section is reported. 
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THE FAMILY DOCTOR 


If we turn our mind a few decades ago we 
would find that almost all eminent medical men 
were general practitioners. In fact half a century 
ago every doctor was a general practitioner. 
When one passed out of a medical institution 
one knew all one had to know. With the 
progress of medical science—a progress that 
has been both wide and deep and has opened 
up new and unexplored vistas, this state of con- 
ditions was bound to change. It was soon realised 
that it was not possible for a practitioner to know 
and master the many fields of knowledge and the 
various techniques evolved. Then began an era 
of specialisation. More and more medical men 
turned to specialities. Apart from the prestige 
naturally associated with specialised knowledge and 
skill there were two other reasons behind it. The 
one was that there was more money in specialist 
work and the other the lure of urban existence. 
This was particularly noticed in the more deve- 
loped countries. In the United States for instance, 
a few years ago, one had great difficulty in finding 
a general practitioner especially in the urban 
areas." 

It has been estimated that the general practi- 
tioner alone or in consultation with a specialist 
can care for 85 per cent of all illness and that only 
15 per cent require the full-time services of a 
specialist.* —There should not therefore be an undue 
urgency for our medical graduates to specialise 
unless they have special aptitudes. 

The general practitioner, who is invariably a 
family physician, has a definite role to perform 
and an important function to discharge. He is 
more than a purveyor of remedies. The doctor- 
patient relationship that exists between a family 
physician and his charges is of prime importance. 
To the specialist, a patient is more often than not 
a name or a number on a waiting list or an inte- 
resting specimen of a disease—a card for his filing 
cabinet or a statistic for a particular series. The 
family physician on the other hand, knows his 
patient intimately. He knows his personality, 
temperaments, family background and economic 
status. To the patient, the family doctor is a 


* World Medical Journal, 4: 304, 1957. 
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trusted and valued friend who shares the joys and 
sorrows of the family. 

The trend towards accelerating specialisation 
may result in the comparative lack of general 
practitioners. This will be detrimental to the best 
interests of patients, around which evolve every 
scheme of medical relief. No patient can be happy 
when he is treated as just a case and not as a 
fellow human being. Such a feeling is detrimental 
to quick cure or relief. 

Another factor which does not receive due 
attention is that the general practitioner is the 
nexus between a patient and a specialist. When 
a general practitioner finds that a patient needs 
investigations, skills or techniques he cannot him- 
self perform or supply, he refers the patient to a 
specialist. Moreover, a patient is likely to have 
greater confidence in a specialist recommended by 
his family physician than in one who is so to say 
a stranger. This is no doubt of help, for con- 
fidence between patient and doctor is valuable 
both from the medical and psychological stand- 
points. 

The trend towards specialisation noticed in the 
more developed countries some years ago is now 
in the process of reversing itself to a certain ex- 
tent. More doctors in the United States for in- 
stance are now turning towards general practice. 
Even an Academy of General Practice has been 
set up. 

One criticism that has been levelled against 
general practitioners is that they are seldom able 
to keep themselves abreast of the progress that is 
continuing in medical science. This is not neces- 
sarily the fault of the practitioners themselves 
but is largely due to a lack of opportunities 
We feel the general practitioner should have 
opportunities for visiting hospitals, clinics and 
seminars every few years. The American Aca- 
demy of General Practice has laid down for its 
members 150 hours of accredited post-graduate 
work every three years*. It should be noted how- 
ever that hospital facilities in the United States 
are on a much vaster scale than obtain here. An 
average of 50 hours of post-graduate work a year 
may be too difficult to arrange for our general 
practitioners. But something on similar lines is 
indicated. In what way this can be given shape 
is a matter that needs discussion and planning and 
requires co-operation between medical men and 
State Governments, who run practically all hospi- 
tals in the country. 

By equipping the general practitioner better 
we shall prepare ourselves better for battle against 
disease and ignorance. 


* Ibid. 
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CURRENT MEDICAL LITERATURE 


Psychosis Due to Isoniazid 


Jackson (Brit. M. J., 2: 743, 1957) reports five cases 
of psychosis in patients receiving isoniazid in the usual 
dosage range of 2-5 mg. per kg. Three of the cases 
responded completely to vitamin B complex. The role 
of this substance in the production of the nervous side- 
effects of isoniazid is discussed. 


Treatment should be given with vitamin B complex, 
including nicotinamide, pyridoxine, and pantothenate. 
The dosage should be massive, and in view of a possible 
impairment of absorption from the alimentary tract, 
should be given parenterally. Fortunately, it seems that, 
since the patient has been saturated with vitamin B 
complex, further courses of isoniazid can be given with 
impunity. No doubt it would be advisable to continue 
with supplements of vitamin B in the diet. 


Pheochromocytoma 


KvALe AND OTHERS (J. A. M. A., 164: 854, 1957) from 
the Sections of Medicine, Physiology and Surgery, Mayo 
Clinic and Mayo Foundation, from a review of 51 cases 
give in the following lines the present day diagnosis 
and treatment of pheochromocytoma : 

The hypertension characteristic of pheochromocytoma 
was paroxysmal in 26 and persistent in 24. The tumors 
are usually benign, but eight in this series were malig- 
nant, and seven of the malignant type occurred in the 
cases of persistent hypertension. Tests for pheochro- 
mocytoma should be carried out on patients who complain 
of spells of severe headache of unexplained cause with 
perspiration, thoracic and abdominal pain, and nervous- 
ness and on any hypertensive patient who is thin and 
young, who has hypermetabolism without other signs 
of hyperthyroidism, who give a paradoxical reaction to 
ganglion-blocking agents, and who responds to anaesthe- 
tics with a blood pressure rise. The tests consist of the 
administration of histamine base, tetraethyl-ammonium 
chloride, phentolamine, or piperoxan and determinations 
of plasma pressoramines under certain standard condi- 
tions. For removal of the tumor a transverse upper 
abdominal incision is recommended because it gives 
access to both adrenals and permits the inspection of the 
abdomen for aberrant masses of adrenal tissue, which are 
especially likely to occur in the region of the great 
vessels in the abdomen and about the base of the 
mesentery of the small intestine. During operation 
constant attention to the blood pressure is mecessary 
because the pressure often rises sharply when the 
tumor is handled and falls to dangerously low levels 
when the tumor encountered, it is still possible to pro- 
long the life of the patient by surgery or roentgeno- 
therapy. 


Aldosterone Excretion by Postoperative Patient 


CASEY AND OTHERS (Surg. Gynec., 105: 179, 1957) from 
the Department of Surgery, University of Minnesota 
Medical School, Minneapolis, Minnesota, in an attempt to 
evaluate the role of aldosterone in the regulation of post- 


operative electrclyte responses write that measurements 
were made of the balance of sodium, potassium, and chlo- 
ride, together with the blood levels of those ions and 
correlated with the urinary excretions of aldosterone and 
17-hydroxycorticoids in 6 patients. Maximum aldosterone 
levels were found early in the postoperative period and 
the excessive excretion of this steroid did not persist 
throughout the period of positive sodium balance. There 
was little correlation between the aldosterone output and 
the plasma concentration of sodium or other ions. Secon- 
dary fall in plasma sodium and extracellular volume did 
not cause a further increase in aldosterone. 


In view of these findings, it seems unlikely that 
aldosterone can be entirely responsible for the protracted 
period of sodium conservation which follows surgery but 
that it may act only as an initiating “trigger” mechanism. 
The means by which aldosterone excretion is stimulated 
by surgery is not clear. Neither extracellular volume nor 
plasma electrolyte levels appear to be the critical factors. 
Direct stimulation of centres in the central nervous 
system would seem by exclusion to be the most important 
underlying mechanism.—Author’s summary. 

Tri inal N. lei 

RUSHTON AND MacDonatp (J.A.M.A., 165: 437, 1957) 
of the Section of Neurology, Mayo Clinic and Mayo 
Foundation, Minnesota, write that data regarding the 
effects of therapy in trigeminal neuralgia cannot be 
evaluated without knowledge of the spontaneous course 
of the disease. Analysis of 155 cases showed that 78 
patients had experienced one or more spontaneous remis- 
sions lasting 6 months or longer and that 38 had had 
similar remissions of 12 or more months. This finding 
may have explained some reports of good therapeutic 
results from a variety of treatments, such as remissions 
lasting upto four years in 17 out of 39 patients after 
the extraction of apparently sound teeth. In patients 
who allowed many months to elapse before they sought 
treatment and who enjoyed long spontaneous remissions 
it could be assumed that the course of the disease would 
be somewhat benign. To tell whether a proposed treat- 
ment for trigeminal neuralgia is effective therefore 
requires a post-treatment observation period of at least 
six months and preferably a year. 


Primary Carcinoma of Liver 


MacDonatp (A.M.A,. Arch. Int. Med., 99: 266, 1957) 
from the Mallory Institute of Pathology, Boston City 
Hospital, from a study of 108 autopsied cases of primary 
liver carcinoma occurring during the years 1917 through 
1954 is presented and from a comparison made between 
the findings in this and other reported series of cases 
observes : 

Primary liver carcinoma increased in autopsies at this 
hospital during the past decade, from 0-34 per cent of 
autopsies during the years 1917 through 1946 to 0:72 per 
cent of autopsies during the years 1947 through 1954. 

This increase is noted to have been due to an increase 
in two types of cirrhosis that frequently are associated 
and are considered to predispose to liver carcinoma, 
healed acute yellow atrophy and fatty nutritional- cir- 
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rhosis, and to an increase in the number of cases of liver 
carcinoma occurring in adult patients without underlying 
cirrhosis. 

A striking association of liver carcinoma with healed 
acute yellow atrophy of the liver, 13-1 per cent, was 
noted in this series. The occurrence of liver carcinoma 
in haemochromatosis was 7-7 per cent, and in fatty nutri- 
tional cirrhosis it was 2-4 per cent. 

Although a definite clinical syndrome is lacking, cer- 
tain clinical and laboratory features are set forth in this 
study that may lead to a clinical diagnosis of liver 
carcinoma. 

The frequency with which oesophageal varices, peptic 
ulcers, and intraperitoneal haemorrhage occurred in 
patients with liver carcinoma, 43-4 per cent, is noted. 
Twenty-five per cent of the patients with liver carcinoma 
died as the result of haemorrhage from one of these 
three sites. 

The present conservative therapy of liver carcinoma 
offers a patients only a limited and hopeless prognosis. 
Nevertheless, there is no evidence to show that any 
specific form of therapy may be advocated at the present 
time. 


Cancer of the Gingiva 


WILKINS AND VOGLER (Surg. Gynec. & Obst., 105: 
145, 1957) from the Department of Surgery, Emory 
University, School of Medicine and the National Cancer 
Institute, Georgia, give in the following lines the sum- 
mary of their observations on the treatment of primary 
carcinoma of the gingiva : 

Out of 25,246 patients seen during this period 8,828 
were cases with malignant lesions and of these 512 had 
malignant growths of the gingiva and representing only 
1 per cent of all seen. 

Surgery and irradiation are both of value in the initial 
treatment of limited lesions. The selection of one of 
these procedures over the other is made on the bases of 
certain factors other than the anticipated chance of cure. 


Surgery will salvage some irradiation failures. 

Irradiation will salvage an occasional surgical failure. 

Surgery constitutes the preferred treatment of certain 
extensive malignant processes of the gingiva, particularly 
those in which irradiation has failed. 

Surgery is the much preferred treatment when metas- 
tases to regional nodes have occurred. 

Further extension of surgical methods bears little 
promise. 

Local recurrence remains the major problem for attack. 


Progesterone in Toxaemia of Pregnancy 

Datton (Brit. M. J., 2: 378, 1957) in reporting on the 
treatment of toxaemia of pregnancy with progesterone 
during the symptomatic stage maintains that there is 
aclose similarity in the early minor symptoms of 
toxaemia and the symptoms comprising premenstrual 
syndrome, that there is a high incidence of toxaemia of 
pregnancy amongst the sufferers of the premenstrual 
syndrome, that the use of progesterone relieves the pre- 


menstrual syndrome and prevents the development of 
oedema, hypertension and albuminuria during the pre- 
menstruum. These evidences go to show that lack of 
progesterone may be one of the important factors in the 
causation of the disease and the prophylactic treatment 
with progesterone with the test dose of 100 mg. in oil 
intramuscularly seems to have achieved worth-while 
results in its first year of experimental operation by 
reducing the incidence of toxaemia from 9 to 2:1 per cent. 


This preliminary study has certainly yielded interest- 
ing and encouraging data, and it is hoped that similar 
trials will be imstituted elsewhere, for the subject 
obviously merits further study. 


Renal Tuberculosis and Pregnancy 


SCHULTZE-SEEMANN (German Med. Monthly, 2: 280, 
1957) from the Urological Hospital, Munich, in reporting 
on the effects of pregnancy in 3 patients with renal 
tuberculosis observes : 


The first patient had a small tuberculous focus at the 
upper calyx of one kidney. She was treated by anti- 
tuberculosis drugs in a sanatorium and had an unevent- 
ful pregnancy ending in a normal delivery without any 
complications. A second patient, with advanced but 
stationary renal tuberculosis (because of urethral stenosis 
an external kidney fistula had been made), also had a 
normal pregnancy and delivery while on maintenance 
doses of antituberculosis drugs. In both cases there was 
no change in the status of the renal tuberculosis. The 
third case was of a patient who 4 years previously had 
had one kidney removed because of tuberculosis. She 
had failed to take tuberculostatic drugs for 3 years 
before she became pregnant. An acute tuberculous pro 
cess at the lower pole of the remaining kidney flared up 
again and required an interruption of the pregnancy in 
the second month; renal function was too precarious to 
risk pregnancy. 

The author’s own experiences, of which the 3 reported 
cases serve as an illustration, confirm the published 
reports of others that in most instances of renal tuber- 
culosis interruption of pregnancy is not necessary. 
However, anti-tuberculosis drugs and, wherever neces- 
sary, sanatorium care combined with frequent examina- 
tions are important to avoid complications. 


Adrenal Hormones in Mumps Orchitis 


PETERSDORF AND BENNETT (A. M. A. Arch Int. Med., 
99: 222, 1957) from the Biological Division of the Dept. 
of Med. The Johns Hopkins University Medical School, 
observe that the administration of cortisone, prednisone, 
or corticotropin to 23 patients with severe mumps 
orchitis was followed by rapid defervescence and reduc- 
tion of testicular swelling and pain. No untoward 
effects of these hormones upon the course of the infec- 
tion were noted. The desirability of wider clinical trial 
of this type of treatment is pointed out. The occurrence 
of hepatic dysfunction of varying degree in several 
patients in this group is discussed in relation to the 
paucity of published data on involvement of the liver 
in mumps, 
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CURRENT TOPICS 
THE FAMILY DOCTOR 


The role of the family doctor, or the general practi- 
tioner has been undergoing constant change for the past 
fifty years. Originally, nearly all doctors were general 
practitioners. Then, as medicine became more com- 
plicated, and it became impossible for one man to know 
all there is to know about medicine the era of speciali- 
zation dawned. An increasing number of doctors be- 
came full time specialists and a steadily decreasing 
number became general practitioners. In some areas of 
the world, notably, the United States, specialization be- 
came so common that in large cities, it became difficult 
to find a general practitioner. Fortunately this trend 


has begun to reverse itself, and during the past three. 


years more medical graduates have been turning to 
general practice. 

Lack of general practitioners does not serve in the 
best interests of the patients. The patient still needs a 
family doctor, one who can take care of the ordinary 
ills of the whole family, and who can be relied upon to 
call in a specialist when necessary. In rural areas there 
are insufficient patients to attract specialists, and the 
local doctors must care for all the population, calling in 
specialists for cases they are unable to handle. They 
should be given every opportunity to fulfil their mis- 
sions as family doctors. 

The doctor-patient relationship is just as important 
as ever. The confidence a patient feels in his doctor is 
often more than half of the battle of overcoming ill- 
ness. This personal confidence is diminished or lost in 
casual contacts between patient and specialist. The 
patient is much closer to the specialist recommended 
by his family doctor. A full-time hospital doctor has no 
knowledge of the patient’s home surroundings or family’s 
problems and little knowledge of his economic circum- 
stances. 

It has been estimated that about 85 per cent of all 
illness can be cared for by the general practitioner either 
alone or in consultation with a specialist, and only 15 
per cent require the full-time service of a specialist. 
Nevertheless there has been a tendency in some places 
to belittle the family doctor and restrict him to home 
and office visits. Naturally, he should not do things 
for which he is not qualified, but neither should he be 
barred from doing things for which he is qualified. No 
one would recommend that a general practitioner be 
allowed to do any procedures for which he is unqualified. 

However, to bar a general practitioner from follow- 
ing his patient into the hospital and rendering such 
care as he is qualified to render, is to my mind, com- 
pletely ridiculous. There are, of course, occasional in- 
competents who would attempt anything regardless of 
the patient; but the vast majority of doctors are in- 
terested primarily in the welfare of their patients and 
do not wish to attempt procedures beyond their ability. 


The general practitioner should have hospital experi-- 


ence after graduation; he should attend clinics, semi- 
nars, post-graduate courses; and keep up with medical 
literature. To bar him from the hospital builds a wall 
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between him and his clinical progress. Such a_ policy 
will end by driving more doctors into specialization and 
making general medical care unattractive to the best 
doctors. 

Sufficient controls can be established by the profes- 
sion itself to protect the patient from incompetence. In 
wellrun voluntary hospitals the staff establishes rules 
and. supervises the activities of both specialists and 
general practitioners. The development of academies 
of general practice has resulted in the general practi- 
tioners setting up standards among themselves. The 
American Academy of General Practice of the United 
States requires its members to complete at least 150 
hours of accredited post-graduate training every three 
years. And yet, a report discussed in the World Health 
Assembly, while stressing the importance of the family 
doctor, concluded by relegating him to an insignificant 
role. 

In active practice myself I was a certified specialist 
but I have always regarded the general practitioner 
as the very centre of the practice of medicine and 
essential to the maintenance of the doctor-patient 
relationship. 


—World Medical Journal, 4: 304 (Secretary General's 
page), 1957. 


THE GENERAL PRACTITIONER 


In view of the often repeated question ‘‘Where is the 
family doctor we used to see?’’ some people have 
assumed the general practitioner has almost disappeared 
in some countries. Actually he still is very much in 
evidence. In fact, he is receiving not only renewed 
recognition but also is assuming increasing responsibi- 
lities. Unfortunately, however, this seems to be occur- 
ring only in those parts of the world where the medical 
profession remains sufficiently free of government 
domination to permit a continuation of the physician- 
patient relationship on which the successful practice 
of medicine must be built. Without this friendly rela- 
tionship patients run the risk of becoming merely 
numbers on a waiting list, and doctors may become 
practically clerks and technicians. 


There probably is no country in which the medical 
profession, if there is one, has not undergone dramatic 
changes in the type of practice it offers and the con- 
ditions under which it practices. Modern therapy alone 
has imposed some remarkable changes. In addition, 
the public has become so health conscious and so eager 
for medical news wherever newspapers and radios exist 
that the doctor is confronted daily with questions 
formerly unknown. But, of great importance, has been 
the desire of men and women in governiments to provide 
medical care either because they thought it was the 
responsibility of the government or because they were 
interested in the votes which such programme might 
bring. Too often the political opportunist has asked 
“How many votes will this bring?’ When he should 
have asked ‘‘What is the best way to serve the health 
needs of my country?” Also important, of course, 
have been the development of many health aids such 
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as improved transportation, voluntary insurance plans, 
and many other factors. But dominant in the picture 
today is the spectre of government-controlled medical 


care. 


Where does the. general practitioner fit in this 
picture? Today he still is the family doctor. Today 
he still is at times the family counsellor. Today, more 
than ever before, he is the divining rod by which the 
usefulness of medical specialism can be utilized to its 
fullest extent. Unless there is someone to point the 
way for the individual need, there can be little hope 
that the sick person of the one in need of medical 
counsel can determine what kind of specialist, if any, 
he needs. And, of great importance, the general prac- 
titioner today can rise to new leadership in the affairs 
of his community when questions of health and good 
citizenship arise. He is trained to provide leadership, 
and he can provide it if his conscience and his actions 
fit those of the kind of man the public envisions in 
its concept of the family doctor. 


In many countries there has been a swinging of the 
pendulum in recent years between specialization and 
general practice. In fact, in some there have been fears 
expressed even by doctors that the day of the specialist 
is gone. But the pendulum is swinging back into its 
proper place, which means there is developing good 
balance between specialists and general practitioners. 
Problems have arisen in teaching centres, in hospitals, 
and elsewhere, but they are being resolved. Only 
patience is needed to assure a satisfactory outcome. 
But in the meantime there is growing in some countries 
a disparaging attitude by government officials towards 
anyone who is not a specialist. Those officials may be 
blind to medical needs, or they may simply be bureau- 
cratically inclined, but whatever the motivation it has 
resulted in the general practitioner becoming compara- 
tively unimportant in these countries, At the same 
time, and this is significant, the private practice of 
medicine has been disappearing. But this is to be 
expected when medical care is not provided on the basis 
of needs but political chicanery. 


Thus today there is a meed for every doctor to 
reappraise the role of the physician in the supplying 
of medical care. If he does this carefully and then s"1p- 
ports actively his conclusions and convictions, he will 
see that there is a place for all medical practitioners 
who hold qualifying medical degrees but that the general 
practitioner is the foundation on which medical care is 
built. He also will see that unless there is friendly 
and respectful recognition of the role of each doctor, 
there will be increasing control by governments over 
the medical profession and their patients. And it should 
also be apparent to him that these facts should be made 
known to his patients and to others, as these problems 
concern their own medical future. The interest of the 
medical profession in the techniques by which medical 
care is supplied is not a selfish one but is for the bene- 
fit of patients. This should be made clear to everyone 
that there can be no possibility of misunderstanding. 


—World Medical Journal, Editorial, 4: 305, 1957. 
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NOTES AND NEWS 
W.H.O. Campaign for Eradication of Yaws 


The “hideous disease’? of yaws can be eradicated 
from all tropical areas, within the next 10 years, accord- 
ing to a progress report submitted to the Executive 
Board of the W.H.O. 

Yaws cause deformities in the muscles and bones and 
is transmitted by ordinary (non-venereal) contact. Up 
to 25 per cent of all yaws victims become permanently 
crippled, unless treated. 

By the end of this year half of the 200 million people 
exposed to this disease will have been examined and 
about 25 million will have received injections of long- 
lasting penicillin to suppress the infection, the report 
said. 

Total success will have been achieved when the 
remaining 100 million people living in yaws areas have 
been examined and those infected—about 25 million— 
successfully treated. 

The work is expected to take 10 years since most of 
the remaining victims live in Africa, where mass health 
campaigns are difficult to conduct because of great dis- 
tances, scattered populations, lack of funds and other 
factors. 


Government of India Approve Rs. 51-Crore Programme 
for Drugs and Chemicals Manufacture 


A comprehensive Rs. 5l-crore programme for the 
manufacture of drugs, chemicals and pharmaceuticals is 
understood to have been approved by the Union Govern- 
ment subject to foreign collaboration being available on 
suitable deferred payment terms. 

Under the programme, it is proposed to set up an 
antibiotics plant and a synthetic drugs plant with Soviet 
help and a plant to manufacture intermediaries of 
drugs, dyes and plastics with West German collaboration. 

Simultaneously, it is proposed to undertake with 
U.S. help a substantial expansion of the Pimpri penicillin 
factory in order to produce streptomycin and some other 
antibiotics. 

Since preliminary discussions on this subject have 
a‘ready been held with a Soviet team little difficulty is 
foreseen in securing Russian participation in the two 
plants which constitute the major part of the new 
programme. 

It is expected that the Government will soon make 
a formal request to the Soviet Union for a 100-million 
rouble credit for the drug industry. This figure has 
been mentioned in the previous informal negotiations 
and represents the entire foreign exchange component 
of the two plants amounting to Rs. 12 crores. 


The West German participation in the intermediaries 
plant will amount to Rs. 5 crores and the participation 
by the well-known American firm of Pfizers and Mercks 
at Pimpri to Rs. 2 crores. 

All the three plants will be in the public sector and 
will go into production during the Second Plan period 
although they will attain full capacity only in the first 
year of the Third Plan. 
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When that happens, India will produce annually an 
additional quantity of drugs, chemicals and pharma- 
ceuticals valued at Rs. 35 crores. This will mean a 
substantial saving of foreign exchange. 

Life For Medically Dead 

A Soviet scientist claimed on Jan. 26 that it was 
possible to bring back to life human beings considered 
medically dead for five or six minutes. 

Writing in the magazine Ogonick, Professor V. A. 
Negovsky, head of the Medical-Biological Laboratories at 
Sukhumi in the Caucasus, said Soviet scientists have 
already ‘revived’? dogs considered medically dead for an 
hour. Experiments on monkeys have also proved suc- 
cessful after twenty minutes ‘‘death’’. 

Negovsky said the tests were made by drastically 
towering the animal’s body temperatures. 

Even after pro‘onged medical death the animals 
suffered no ill effects, he added. 


Research into Problems of Nutrition 


In a reference to various research projects undertaken 
by the Indian Council of Medical Research, the Union 
Hea'th Minister, while addressing the Scientific Advisory 
Board of the Indian Council of Medical Research, men- 
tioned in particular the programme of work in the field 
of nutrition. 

He said: ‘“‘Researches in protein malnutrition in 
Indian chi-dren are being conducted in many represen- 
tative areas in the country, and from these studies it is 
hoped we shall obtain precise information on the phy- 
siological norms of Indian children. In the work on 
protein ma‘nutrition, many centres are participating.” 

W.H.O. gave financial assistance last year for this 
programme and the National Research Council in the 
United States has donated a sum of $20,000 for the cur- 
rent year for pursuing the work. 


CORRESPONDENCE 


The Editor is not responsible for the views 
expressed by correspondents, 


Facilities for Qualified Village Practitioners 


Srrk,—I am a medical practitioner with 18 years’ 
experience in the rural areas. Our country consists 
mainly of villages. The cities and towns that we have, 
do not represent true India. If the villages decay, the 
nation is doomed. The lives of villagers are as important 
as those of the cities. Then why the slogan ‘“Half- 
trained doctors for rural areas’’. 

It is sometimes said that the licentiate medical men 
are not adequately trained. But this is not exactly true. 
They can prove their worth if given proper facilities. 
A medical man in the rural areas whether a graduate 
or a licentiate, without a well-equipped laboratory and 
radiological, surgical and obstetrical facilities, can do no 
better than the quacks in time of emergency. This is 
8 fact. How often we feel the need of a pathologist and 
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the help of a surgeon-obstetrician in time of real need! 
Our health centres have no such facilities and our 
sub-divisional hospitals cannot help us in this respect. 

We the medical practitioners of the rural areas can 
serve better, if we get proper laboratory and radiological 
facilities and help from qualified spec.alists. I also suggest 
that better transport facilities, better living conditions, 
and rural allowance shouid be arranged and also perio- 
dical refresher course, free of cost. I am, etc. 


Jara, Saroy KUMAR CHATTERJEE. 
Midnapur. 


REVIEWS 


Synopsis of Tropical Medicine —By Sir Philip Manson- 
Bahr, C.M.G., D.S.0., M.A., M.D., D.T.M. & H. (CANTAB.), 
F.K.C.P, (LOND.), “M.D. Malaya (Hon. Causa). Pub- 
lished by Cassell and Company Ltd., London, third 
edition, 1957. Board bound, 287 pp., 8 plates. Price 
22s. 6d. 


This book was first published during war-time to 
provide a guide to tropical medicine mainly for use of 
medical officers in the Armed Forces in the tropics. 
That two more editions have since been issued speaks 
for its popularity amongst a wider circle, The book is 
practical and comprehensive, including as it does almost 
all diseases peculiar to the tropics: ‘protozoal, spiro- 
chaetal, rickettsial, bacterial, viral, fungal, nutritional 
and climatic diseases. Besides there are chapters on 
metazoal diseases and vegetable and animal poisons. 
There are 8 plates illustrating malaria parasites, Leish- 
man-Donovan bodies, Entamoeba histolytica, helminths, 
etc. Finally there is a new section giving a test of drugs 
employed in the treatment of tropical diseases arranged 
in alphabetical order with indications and dosage. In 
this edition all the advances in the field of treatment 
and prophylaxis have been included. The information is 
accurate and up to date although we do not agree with 
the author that potassium permanganate is of any value 
when given internally to cholera patients or applied 
externally to snake-bite wounds. It is a handy and well 
printed small volume which we can recommend to prac- 
titioners. There is a good index. 


The Year Book of Obstetrics and Gynaecology (1957-58 
Year Book Series)—Edited by J. P. Greenhill, B.sc., 
M.D., F.A.C.S., F.1.C.S. The Year Book Publishers Inc., 
200 East Illinois Street, Chicago 11, U.S.A. Board 
bound, 597 pages. Price § 7-50. 


The text is divided into two broad sections—Obstetrics 
and Gynaecology, each of which has been further divided 
into groups and subgroups. This enables the reader to 
direct his attention to the particular portion of the book 
for the subject he wants to look up at the moment, A 
selection of 25 questions in the form of a ‘“‘quiz’’ stimu- 
lates the reader to test his own knowledge while urging 
him to look up different pages of the book for appro- 
priate answers. Extensive editorial comments following 
the abstracts of well-selected articles greatly enhance the 
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value and importance of this volume to the practitioner 
in obstetrics and gynaecology for whom this book is 
a “must” to be kept ready at hand for frequent reference, 


Medical Jurisprudence and Toxicology—By John Glaister, 
}.P., D.SC., M.D., F.R.S.E., F.A.F.P.S. (GLAS.); in colla- 
boration with Edgar Rentoul, M.B.E., M.A., LL.B., 
M.B,, CH.B. Tenth edition, 1957 E. & S. Livingstone 
Ltd., Edinburgh and London, 8-3/4” x6”, 720 pages; 
board bound. Price 47s. 6d. net. 


The last edition of this well-known standard book 
appeared in 1950, with a revised reprint in 1953. These 
few years have seen quite a few important enactments 
and also several important decisions in courts of law. 
These have been incorporated in the present edition 
which has been fully revised and brought up to date, by 
adding new matter, condensing the text in some places 
and excising certain portions. Amongst the additions, 
besides the enactments in U.K., the following are likely 
to have a general appeal and interest to readers in inany 
countries: recent changes in law, together with 
relevant cases, connected with the liability of hospitals 
and nursing homes; surgical sterilisation; the acid-phos- 
phatase test for seminal fluid; the anti-human globulin 
test for human blood, recent trends relating to the treat- 
ment of barbiturate poisoning; and the antihistaminic 
compounds. The paper printing, binding and general 
get-up are good; a total of 225 illustrations, most of 
them photographs, many in colour, greatly add to the 
practical, direct visual appeal and usefulness of the book. 


Die heutige Behandlung der Skelett-Tuberkulose des 
Kindes und des Jugendlichen —Von Dr. G. G!ogowski, 
Miinchen, Mit einem Geleitwort von Prof. Dr. 
M. Lange, Miinchen, 1957. VIII, 61 Seiten, 54 Abbil- 
dungen auf XXI Tafeln, Gr.-8°, kartoniert DM 12. 
(Tuberkulose-Biicherei, Vorzugspreis fiir Abonnenten 
der Zeitschrift ‘“‘Der Tuberkulosearzt’’ (DM 10-80). 


Today’s treatment of skeletal tuberculosis of children 
and juveniles—By Dr. Georg Glogowski; scientific senior 
assistant, Orthopaedic Clinic, Munich. Introduction by 
Prof. Dr. Max Lange, Munich. VIII, 61 pp., 54 illustr. 
on 21 plates (in German). Georg Thieme, Stuttgart, 


1957. DM 12. 

This slim paper-bound volume is one of a series called 
Tuberculcsis Library, of which 12 other issues have been 
published already. The present monograph represents a 
concise and highly informative report of the treatment 
methods used and results achieved at the famous ortho- 
paedic university policlinic and clinic of Munich, both 
under the directorship of Prof. M. Lange, whose assis- 
that the author has been for the last ten years. A gene- 
ral part dealing with the recent changes in the epide- 
miology of tuberculosis, its natural history with special 
reference to the role of pleurisy in the development of 
bone and joint tuberculosis, and a lucid discussion of 
the tuberculin reaction, is followed by a special part. 
This contains sections on spondylitis, tuberculosis of 
the hip, the knee, pelvis and iliosacral junction, ankle 
joints and metatarsal bones and, finally, tuberculosis of 
shoulder girdle and arm. The next chapter is devoted 


to tuberculostatic drugs. The best results have been 
achieved by simultaneous use of ‘“didrothenat”’, a 
dihydro-streptomycin-pantothenate, with isoniazid. By 
combination with pantothenic acid strepto- and dihydro- 
streptomycin become much less toxic, so that far higher 
doses can be used, even intravenously, without untoward 
by-effects and with considerably improved therapeutic 
results. In his detailed summary the author emphasises 
the decisive progress in earliest diagnosis achieved by 
routine biopsy of suspected joint capsules which, thanks 
to the new tuberculostatic drugs, can be carried out, 
even with multiple test excisions, without any risk. 
Treatment is always started with combined chemotherapy 
and antibiotics, followed by late operation. Only in the 
case of larger abscesses with continuous toxin absorp- 
tion is early evacuation indicated. Larger and largest 
bone and joint foci are being evacuated and treated 
with plombage using for filling the cavity ‘‘spongiosa- 
paratebin”’ in preference to plaster, which seems gene- 
rally abandoned. Joints are being immobilised with a 
“‘cialit”” chip from the bone bank. The course of in- 
fantile spondylitis which usually can be limited to two 
vertebrae has been considerably shortened. Amputations 
are hardly being performed any more. References in 
five laneuages fill five closely printed pages. The last 
part consists of a collection of beautiful x-ray photos, 
illustrating the treatment results of cases, whose detail- 
ed histories are given below the photos. The book is 
strongly recommended to everybody responsib‘e for the 
management of bone-joint tuberculosis, orthopaedic sur- 
geon as well as physician. 


Sekretionsstudien am Pankreas Experimentelle und 
anatomische Pathologie—Von Priv.-Doz. Dr.  V. 
Becker, Kiel, 1957. VI, 120 Seiten, 54 zum Teil 
mehrfirbige Abbildungen in 77 Einzeldarstellungen, 
Lex.-8°, kartoniert DM 29.50. (Zwanglose Abhandun- 
gen aus dem Gebiet der noma'ten und pathologischen 
Anatomie, herausgegeben von Prof. Dr. W. Barg- 
mann und Prof. W. Doerr, Kiel, Heft 1). Subskrip- 
tionspreis fiir Bezicher der gesamten Reihe DM 23.60, 


Studies of Pancreatic Secretion—By Priv.-Doz. Dr. V. 
Becker, Pathological Institute, University of Kiel. VI, 
120 pp., 54 partly coloured illustr. in 77 figures (in Ger- 
man). Georg Thieme, Stuttgart, 1957. DM 23.6. 

This. monograph is the first of a series devoted ex- 
clusively to original studies in the realm of normal and 
pathological anatomy, published by professors Bargmann 
and Doerr, heads of the anatomical and pathological 
institute respectively, University of Kiel. Based on the 
experience that even immediately after death a perfectly 
normal human pancreas is hardly ever found in the 
post-mortem room, the plan of the present investiga- 
tions was to find the histological equivalent of various 
phases of pancreatic secretion under normal and patholo- 
gical conditions. To this end first model patterns have 
been prepared in the animal experiment by minutely 
detailed study of intracellular production of the secreted 
material, its quality, its evacuation from the cell, its 
passage through the excretory system and the changes 
it undergoes during that phase and, finally, of distur- 
bances of secretion; equally careful attention has been 
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given to quality and intensity of the stimulus that ex- 
cites secretion under physiological and experimental con- 
ditions. The first part, devoted to histophysiology and 
pathology of the pancreas, has been divided into sec- 
tions on the morphological characteristics of secretion, 
secretory stimuli and dyschylia. The second part deals 
with the pathological anatomy of the abnormally secret- 
ing human pancreas; specially investigated have been 
changes due to ageing, dyschylia and parachylia, caused 
by secretion against obstacles, especially occlusion of 
small and middle excretory ducts. Diseases examined 
were chronic recurrent pancreatitis, fat mecrosis and 
acute haemorrhagic pancreas necrosis. Ten closely 
printed pages of references make this publication also a 
valuable index of relevant literature. A large number 
of microphotos with elaborate legends illustrate every 
phase of the experimental work and the autopsy find- 
ings. This monograph is full of new facts that should 
be of great interest to every anatomist, pathologist and 
physiologist. 


Nagarjun (monthly journal)—Inaugural number, Septem- 
ber 1957, Editor—L. K. Pandeya; published by him 
from 58D, New Alipore, Calcutta 33. 9% x7 inches, 
88 pages; single copy Re. 1.50, annual subscription 
Rs. 15/-. 


This new journal was inaugurated by Sri Morarji 
Desai, Minister for Commerce and Industry, Govern- 
ment of India, at a function at the Asiatic Hall in 
Calcutta on 24th September 1957. In his introductory 
speech, the editor explained that the journal has been 
named Nagarjun ‘“‘to commemorate the great father of 
Indian Chemistry”, and that he expects this new jour- 
nal to “play its role as a standard bearer of Ayurveda”. 
In his inaugural address, Sri Desai said “mere denun- 
ciation of other systems of medicine would not help 
Ayurveda to re-establish itself in the country and the 
outside world. What was needed was ccaseless work... 
by research”. The get-up, printing, paper are indeed 
good; the various articles in the 83 pages of text are 
interesting and of easy appreciation. 


Medicine and the Navy; 1200-1900. Volume I, 1200- 
1649—By ). J). Keevil. Introduction by Sir Henry 
Dale. Published 1957 by E. & S. Livingstone Ltd., 
Edinburgh and London. Board bound, 9x6¥% inches, 
255 pages; price 40s. net, regd. postage Is. 7d 


History of mankind, and even history of medicine 


have been shaped by numerous influences, amongst 
which may certainly be included the history of sea- 
‘power and also the prevalence of diseases, pestilences 
and epidemics. Indeed, a very interesting and illumi- 
nating series of facts would certainly emerge from a 
systematic, historical study of the effects upon the men 
serving at sea or elsewhere under naval conditions, of 
the diseases, injuries and the conditions of service which 
rendered them victims of these. Such a study of medi- 
cine in the Navy would also naturally throw much light 
on the general development of medical knowledge and 
tradition over centuries. The present book is the first 
volume of a proposed series which is likely to provide 
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a continuous history of English medical education and 
administration, methods of diagnosis and treatment, 
hospitals and nursing, and other relevant contemporary 
influences—extending through practically the whole 
course of English history. This book covering the 
period 1200-1649 makes very fascinating reading, and 
the reader is convinced that many factors, political and 
economic as well as military have effected the develop- 
ment of the practice of medicine in the navy. ‘The 
three sections of this book—the mediaeval period, the 
Tudor peried and the Early Stuart period—give a gra- 
phic, vivid and continuous picture of “Medicine and 
the Navy’’, with references documented very well, to 
make the reading both easy and impressive. Produced 
with the help of a grant from the Wellcome Trust, the 
author, Surgeon Commander Keevil, has indeed given 
us a really good book on the history of naval medicine. 


Jahrbuch Band II] —Herausgegeben von Prof. Dr. Dr. 
K. Schuchardt, Hamburg Mit Beitrigen von zahlrei- 
chen nambaften Spezialisten 1957. VIII, 359 Seiten 
391 Abbildungen, Lex.-8°, Ganzleinen DM 96. 


Advances in Mazxillo-Facial Surgery; an Annual. Vol. 
III, edited by Prof. Dr. K. Schuchardt, director, clinic 
for dental, oral and jaw diseases, University of Ham- 
burg, with contributions by numerous prominent 
specialists. VIII, 359 pp., 391 illustr., (in German). 
Georg Thieme, Stuttgart, 1957, DM 96. 


This is a most welcome addition to the literature of 
this quickly developing subject. The third volume of 
the annually published Advances contains almost all the 
papers read at the 6th meeting of the German Society for 
Maxillo-Facia] Surgery. The majority of the contribu- 
tions relates to the main subjct “malignant tumours of 
jaw and face’. Well-known experts dealt with pr- 
biems or experiences concerning pathology, patho-phy- 
siology, surgery, especially of the jaws and plastic re- 
pair, radiology, dermatology, otorhinolaryngology 
ophtha‘mology. A few papers have been also devuted 
to subjects other than tumours. In continuation of every 
lecture, the discussion that actually developed at the 
meeting has been included so that a wide variety of 
Thus, this publication is fully 
complete in 


views is being offered. 
up to date, authoritative and unusually 
covering every aspect of this very important subject. 
Quantity and quality of the pictorial material are beyond 
praise; it is mo exaggeration to say that the reproduc- 
tions of x-ray, micro- and clinical photos are perfect. 
The wealth of illustrations and the fact that every 
article ends with a detailed summary in English makes 
this beautiful volume useful also for those whose know- 
ledge of German is rudimentary only. 


Disorders of Blood—By L. E. H. Whitby and C. J. 
Britton, English Edition, 1957, pp. 878. J. & 
Churchill Ltd., London. Price 75s, net. 


This is the eighth edition of Whitby and Britton’s 
popu'ar text-book of haematology. In this latest edition 
the chapters on haemolytic diseases, purpura and dis- 
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orders of blood coagulation have been rewritten and ex- 
panded in conformity with the newer knowledge in 
these fields. New material has been incorporated in 
other. chapters as well. The bibliographical section, 
which in its exactness and completeness has always been 
a remarkable feature of the book, has been further en- 
riched by the inclusion of 900 new references. 


To produce a comprehensive contemporary text-book 
of haematology, which no doubt this book is, would in 
1957 entail a nearly impossible task of assimilation, ex- 
position, integration and critical evaluation of scattered 
international literature. Though the hypercritical reader 
might point out that at places there is lack of critical 
comment and appraisal of presented data, he must 
nevertheless admit that the authors have been on the 
whole remarkably successful in their endeavour. 


The book will continue to be an authoritative one 
and can be recommended confidently and strongly for 
the use of post-graduate students, general practitioners, 
clinical pathologists and all interested in haematology. 


An Introduction to Blood Group Serology—By Kathleen 
Boorman and Barbara Dodd, 1957, pp. 317. J. & A. 
Churchill Ltd., London. 


This book has been designed to present briefly the 
techniques and essential aspects of laboratory organisa- 
tion with reference to the serological part of blood 
groups and blood transfusion. It contains important 
information and is expected to be useful to technicians 
and clinical pathologists interested in the subject. 


Bengal Immunity Research Institute; Five Year Report 
(January 1951—December 1955)—Published from the 
Institute at 39, Lower Circular Road, Calcutta 16, 
India. 

The firm Bengal Immunity was founded in the year 
1919, for the production of sera and vaccines, promoted 
by men of enterprise who directed the activities of the 
new company to biologicals and certain specialities, as 
against the manufacture mainly of galenical preparations 
by other similar concerns at that time. In 1947 a sepa- 
rate Research Institute was brought into being under 
the auspices of this company, with the company’s chief 
chemist, Dr. U. P, Bose, as the first Director of this 
Institute. During this short period, the research unit 
has atready made notable contributions and advances in 
var'ous directions connected with the pharmaceutical 
industry, and it may be assumed that further attain- 
ments are ahead, 


The Practice of Industrial Medicine-—-By T. A. Lloyd 
Davies, M.D., F.R.C.P. Second edition, 1957; board- 
bound, 8% x54 inches, 282 pages. -J. & A. Churchill 
Lid., London. Price 30s. net. 


Industrial medicine is a comparatively new discipline 
which is gradually carving out a place of its own. Doc- 
tors and nurses in industry often have difficult duties 
to perform, having an outlook somewhat different from 


that in other spheres. This they frequently have to do 
without much guidance in their work. These doctors 
and nurses must have the confidence of all, but must 
always avoid becoming participants in disputes. This 
book will be useful to doctors, medical students and 
nurses who intend, or have to work in industrial organi- 
sations, by giving them a composite picture of the situa- 
tions, facilities and difficulties which such work entails. 
An additional chapter on “the hazards of coal mining’’ 
will naturally help to extend the scope of usefulness 
of this handy neat book. 


OBITUARIES 
Dr. Arthur Ewins 


Dr. Arthur James Ewins, F.R.S., formerly director of 
research to May and Baker, Ltd., died on Christmas Eve, 
1957, reports London Times. He was 75. Ewins will 
be best known for his important work in discovering the 
first effective drug for curing pneumonia. This com- 
pound, the M & B 693 or sulphapyridine as it was later 
named, was tested by Sir Lionel Whitby. 


Previously Dr. Ewins had discovered many other 
compounds of medical value, especially the diamidine 
series of compounds which are curative for trypanoso- 
miasis and leishmaniasis. One of these compounds, 
pentamidine, will protect a man against African sleep- 
ing sickness. 


Sir Henry Dale, 0.M., writes :—‘‘Ewins, born in 1882, 
was a son of Joseph Ewins, of Norwood (who was a sig- 
nalman on the LL. and S.E. Railway), He won a 
scholarship at Alleyn’s School, Dulwich, and from there 
entered the Wellcome Laboratories, Herne Hill, in 1899. 


“Ewins was a man of quiet, steady temperament, 
retiring on public occasions but firm in his decisions 
and staunch in his friendships.” 


Dr. M. N. Barui 


Dr. Manmatha Nath Barui was born in 1894. He 
passed the I.Sc. Examination from the Bangabasi Col- 
lege, Calcutta and the L.M.F. from the Campbell Medi- 
cal School (now N. R. Sircar Medical College), Calcutta. 
He took up medical practice in his native village of 
Naskarpur in Howrah. He served as the Medical Officer 
of the local Union Board Charitable Dispensary at 
Banharishpore for a few years. He was the Secretary, 
Banharishpore Schcol and member of the local Union 
Board for some time. He was a popular medical practi- 
tioner and a very outspoken man in dealing with the 
public. He had been keeping indifferent health for some- 
time and his illness was diagnosed as carcinoma of the 
throat. He was laid up in’ bed for about seven months 
and expired on the 23rd September, 1957 at the age of 
63 years, 


May his soul rest in peace! 
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So much depends on you 
—and YOU can depend on 


Kodak X-ray Materials 
and Equipment 


Your diagnosis, swift and unerring, is so vital — and to aid 
you, ‘Kodak’ offer the finest in X-ray Films, Chemicals and 
Equipment . . . tested by time and experience, relied on by 
eminent medical practitioners everywhere. 


“ For radi phs having fine detail, with correct contrast 
use ‘Kodak’ Sera y Film. And for the all-important processing, 

*"Kodak’ Tested dae Chemicals . . . always easily available, 

and ready-packed in time-saving, labour-saving tins! 


‘Kodak’ Tested X-ray Chemicals: 


Developing and replenishing powders; 
fixers; wetting agents; ‘etc. 


Exposure Equipment: 
Intensifying screens; X-ray cassettes; etc. 


Processing Equipment: 
Film hangers; film cl corner cutters; 
processing tanks; safclight lamps; etc. 


Viewing Equipment: 
X-ray illuminators of various types 


Kodok Limited (incorporated in Englond with Limited Ligbiljty) Bombey Colcutte - Delhi - Modras 
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CALCIUM 
GLUCONO - GLUTAMATE 


WITH VITAMIN 


@ Quick assimilation 
@ Rapid deposition of Vita- 
in cortex at 
Adrena 

Ampoutes Sce. 

Calcium Glucono-Glutamate 10% 10% — response 
Vitamia C 100 mg. 200 mg. 

250 mg. 500 mg. 5 and 


im pocks of 6, 12 and 50 


BENGAL IMMUNITY CO., LTD. 153, Oharamtala St. Calcutta-t3 


Liv. 52 RUMALAYA 


: | Hepatte Dysfunction, Cirrhosis of the Liver, Rheumatic and Rheumatoid Disorders, 
Infantile Liver Disorders, Non-obstructive fecti Ost 
Jaundice, Hypoproteinemia, Toxic and 


infective Hepatitis, Anaemias. Neuralgia, Neuritis, Fibrositis and Sciatica. 


SPERMAN LEUCOL 


Controls Spermatorrhoes, functional Uterine haemorrhages 
Relieves Prostatic Obstruction. and non-specific Leucorrhoea. 


THE HIMALAYA DRUG CO., 25!, D. Naoroji Road, BOMBAY | (india) 
Makers of the World’s Pioneer Rauwotfiin Hypotensive-SERPINA 
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vitation. Dr. Narayan Dalal spoke on newer anti-dia- 


BRANCH NOTES betic drugs. Dr. C. P. Shah discussed Fungus Infec- 
BAREILLY BRANCH—The annual general meeting tons. 

of the branch was he:d on 29-10-57. Dr. B. K. Saxena CALCUTTA BRANCH—At the annual genera! meet- 
presided. Dr. A. C. Kapoor was elected as a Municipal ing of the branch held on 23-11-57, office-bearers for 
Commissioner to the local Municipal Board. Office-bear- 1957-58 were elected with Dr. H. K. Roy as president; 
ers were elected with Dr. B. K. Saxena as president, Major B. L, Chuckerbutty, Dr. J. Mazoomdar and Dr. 
Dr. C. M. Aga and Dr. S. C. Chatterji as vice-presi- A. N. Roy as vice-presidents; Dr. Souren Sen Gupta as 
dents, Dr. G. S. Dhillon as hony. secretary and Dr. M. hony. secretary. The annual report of the branch for 
K. Goel as hony. joint secretary. Under the auspices 1955-57 shows a net increase of 96 members during the 
of the social service wing of the branch a Camp was year. The annual general meeting was held on 24-11-56 
held on 1-12-57 at Baperi. It was inaugurated by Shri and 14 meetings of the executive committee were held. 
Ram Murti, Minister for Irrigation. Fourteen doctors For the better management of work, 13 sub-committees 
attended the camp and a laboratory was taken over were formed. These sub-committees carried on the 
there. Five hundred and sixty patients were examined functions allotted to them with regularity. During the 
and free medicine given. year 34 lectures were arranged for the general practi- 


BETTIAH BRANCH—A meeting of the branch was tioners besides special lectures by Dr. S. C. Shanks of 
held on 8-9-57 with Dr. R. L. Banerjee in the chair. U. K. and Dr. Penfied of Canada. The following were 
Twenty members were present. Office-bearers for 1957- some of the notable events of the session, 1. Convention 
58 were elected with Dr. T. K. Sundaram as president, on anti-epidemic campaign, 2. Sports for members, 
Dr. K. M. Nand, Dr. M. Ahmed and Dr, Lachmi Prasad wives and children and Ananda Mela, 3. Disease and 
as vice-presidents. accident insurance scheme for members, 4. Reception 


The annual general meeting of the branch was held to visiting scientific personalities and other scientific 
on 20-10-57 with Dr. T. K. Sundaram as president. bodies. 
Thirtv members were present. The meeting condoled : 
the death of Dr. M. P. Gupta of Raxaul branch. Dr. h a BRANCH—A — of the ae Ten 
Bhattacharya (Bettiah) was elected the hony. secretary, eld on 17-11-57. Dr. S. C. Acharya presided. en 
Dr. H. N. Mitra and Dr. H. N. Sinha as joint secre- members were present. The members condoled the 
taries. Accounts for the vear 1956-57 were passed and death of the mother of Dr. B. P. Mohendra. Four new 
the budget estimate for 1957-8 adopted. It was decided members were enlisted. The inaugural address of Dr. 
to invite the XVIII Bihar State Medical Conference at Sampurnanand, Chief Minister, U.P. and the presiden- 
Bettiah. A sub-committee was formed to frame rules tial address of Dr. Shivapuri delivered at the State Me- 

% dical Conference were read at the meeting. 


and bye-laws for the branch. Papers on Electrolyte 


Changes in Dehydration by Dr. A. B. Khan and on . 
Leprosy by Dr. Mehdi were read. for 1957-58 were elected with Major S. K. Roy as pre- 


BIJAPUR BRANCH —A niceting was held on 15-12-57. sident, Dr. P. Mazumdar as vice-president and Dr. A. C. 
Members of Kadi Kalol and Mehsana attended on in- Sen Gupta as hony. secretary. 


DHAKURIA BRANCH—Office-bearers of the branch 
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DHULIA BRANCH—An academic meeting of the 
branch was he.d on 17-11-57. Dr. B. S. Kulkarni, Civil 
Surgeon, spoke on ‘Ischaemic Conditions of the Heart’’. 

A special meeting of the branch was held on 24-11-57. 
Dr. V. B. Davalbhakta, president of the Maharashtra 
and Karnatak Provincial branch attended as guest. He 
spoke about the Association. 

An academic meeting was held on 2-12-57, Dr. S. 
Patwardhan and Dr. B. D. Patwardhan talked qn “Social 
Aspect of Leprosy” and Dr. B. D. Patwardhan spoke on 
“Modern Trends in Gynaecology’’. 

The members of the Dhulia branch assembled on 
24-11-57 to meet the President, Maharashtra ang Karna- 
tak branch on visit. 

CH—An emergent meeting of the 
branch was held on 15-11-57 to mourn the loss of Dr. S. 
A. Qureshi, a founder member of the branch, who died 
on 13-11-57. Dr. S. S. Misra presided. 

GAYA BRANCH —The annual general meeting of 
the branch was held on 8-11-57 with Dr. A. Khair in the 
chair. Twentyfour members were present. In his report, 
the hony, secretary appealed to the members to take 
more interest in the association. Office-bearers were 
elected with Dr. B. B. Mullick as president, Dr. (Mrs.) 
S, Mitra and Dr. N. B. Choudhury as vice-presidents, 
Dr, R. Tiwary as hony. secretary and Dr. R. K. Narain 
and Dr. R. N. Chakravarty as joint hony. secretaries. 

GHUGUDANGA BRANCH—The annual meeting of 
the branch was held on 1-12-57. Twenty-two members 
were present. Office-bearers for 1957-58 were elected with 
Dr. S. S. Sarker as president, Dr. P. B. Ghosh as yice- 
president, Dr. S. C. Sen Gupta as hony. secretary and 
Dr. T. N. Chowdhury as hony. joint secretary. The 
annual report of the branch for 1956-57 shows a 
slight increase in membership, and that 4 ordinary meet- 
ings and | general meeting were held during the year, 

ORAKHPUR BRANCH-—A _ general meeting was 
held on 2-11-57. Dr. I. B. Chowdhury presided. Fifty- 
five members were present. Dr. S. S. Varma demons- 
trated a case of Bilateral Tuberculosis of Kidnevg and 
Transp‘antation of the Ureter. Capt. N.C. Majumdar de- 
monstrated a case of respiratory type of M. T. Malaria. 
Capt. C. L. Pandey presented a case of Dermal Leish- 
maniasis and Major Ram Krishna presented X’ray pic- 
ture of Opacities of Lungs. 

GURDASPUR BRANCH—The annual meeting of the 
branch was held on 10-11-57 and office-bearers for 1957-58 
were elected with Dr. S. P. Kohli as president, Dr. M. 
L. Blaggana as _ vice-president, Dr. Balwant Singh 
Sachdev as secretary, and Dr. Brijlal as joint seeretary. 

HAZARIBAGH BRANCH—The annual genera! meet- 
ing of the branch was held on 2-11-57. Twelve members 
were present. Dr. T. P. Varma presided. The annual 
report was passed. The resignation of Dr. P. K. Roy, 
hony. secretary was not accepted. It was arranged that 
Dr. B. Chatter‘ee would work as hony. joint secretary 
to help the secretary in his work. Office-yearers for 
1957-58 were elected with Dr. T. P. Varma ag president, 
Dr. J. N. Sen, Dr. Miss B. Porh as _ vice-presidents, 
Dr. P. K. Row as hony. secretary and Dr. B, Chatterjee 
as hony. joint secretary. 

HOWRAH BRANCH—The annual report of the 
branch for 1956-57 shows that 128 members were on 
the roll, that 2 clinical meetings, 2 special general meet- 
ings besides the annual general meeting, 7 meetings 
of the executive committee were held, that efforts were 
being made for a building of the branch. Office-bearers 
were elected with Dr. T. P. Chatterjee as president, Dr. 
N. N. Sinha, Dr. R. Halder and Dr. R. Dutt as vice- 
presidents, Dr. D. P. Mukherjee as hony. general secre- 
tary and Dr. B. Maitrai, Dr. D. Dutta and Dr. R. Manna 
as hony. joint secretaries. 

JADABPUR BRANCH—The annual general meeting 
of the branch was held on 12-12-57. Dr. N. N. Sen pre- 
sided. The report and the accounts for 1956-57 were 
adopted. Office-bearers for 1957-58 were elected with 
Dr. B. P. Chatterjee as president and Dr. S. K. Basak 
as hony. ‘secretary. 


JAGATDAL BRANCH—A meeting of the branch was 
held on 912-57 with Dr. P. N. Ghose in the chair. 
Members discussed about the resolution regarding Build- 
ing Fund of IMA, Drug Licence and quackery. Highteen 
members were present. 

JALPAIGURI BRANCH—The annual general meet- 
ing of the branch was held on 17-11-57. Thirty-five mem- 
bers were present. Dr. A. D. Guha Neogy presided. 
The annual report and the accounts for 1956-57 were 
adopted. Office-bearers for 1957-58 were elected with 
Dr. C. C. Sanyal as president, Dr. S. K. Bose and Dr. 
S. C. Gupta as vice-presidents and Dr. S. C. Bhowmick 
as hony. secretary. In the scientific session, the follow- 
ing subjects were discussed. 1. Keratomalacia by Dr. A. 
K. Ghose, 2. Common Gynaecological Ailments during 
puberty and climacteric period by Dr. J. Chatterjee, 
3. Heart Failure, Mechanism and Management by Dr. 
D. N. Banerjee, 4. A Case of interest by Dr. S. Bagchi 
and 5. What Next by Dr. Capt. M. K. Moitra. Dr. C. 
Sanyal presided over the deliberations. Twelve mem- 
bers of the Dooars Branch were also present. The 
annual report for 1956-57 shows slight increase in mem- 
bership. Total number of meetings held was 17. 

JAMURIA BRANCH—The annual general meeting 
of the branch was held on 13-10-57. Twelve members 
were present. Dr. B. C. Kanjilal presided. Offict-bear- 
ers for 1957-58 were elected with Dr. B. C. Kanjilal as 
president, Dr. G. B. Roy and Dr. J. C. Chatierjee as 
vice-presidents, Dr. P. K. Banerjee as hony. general sec- 
retary, Dr. S. R. Mukherjee, Dr. D. C. Maitra as joint 
secretaries. 

JUNAGADH BRANCH—A meeting the branch 
was held on 28-10-57 to meet Dr. R. A. Bhagat, senior 
vice-president, IMA, Dr. G. B. Mankad, president, Guja- 
rat and Sourashtra Provincial Branch, Dr. P. R. Tribedi, 
Provincial Secretary. Dr. Bhagat appealed to all to 
unite and become the members of IMA. 

A meeting of the branch was held on 13-12-57. Twenty- 
five members were present. Dr. R. K. Gandhi of Bom- 
bay spoke on ‘Modern Trends in Surgery’. Dr. S. R. 
Koradza spoke on ‘‘Medical Emergencies”’. 

A meeting of the branch was held on 7-12-57 with 
Dr. R. P. Vyas in the chair. Twenty-two members were 
ey Dr. S. R. Koradia spoke on ‘Cerebral Apo- 
p exy”’. 

A meeting of the branch was held on 29-11-57. Office- 
bearers for 1957-58 were held with Dr. R. P. Vyas as 
president, Dr. N. J. Dhruva as vice-president, Dr. P. M. 
Mody as hony. secretary and Dr. Ll. N. Jani as hony. 
joint secretary. 

KALYANI BRANCH—A meeting -of the branch was 
held on 14-11-57 with Dr. B. Mukherjee in. the chair. 
Dr. Salil Dutt, provincial secretary, with Dr, Sukumal 
Sen and Dr. Debesh Mukherjee atttended the meeting 
on special invitation. The provincial secretary explain- 
ed what the IMA, Bengal had done regarding the reso- 
lutions of Kalyani branch on the legitimate demands 
of Tuberculosis workers. He also explained the activities 
of IMA regarding upgrading of the service conditions of 
licentiates under the Government of West 
eng: 1. 

KANPUR BRANCH—A meeting of the executive 
committee was held on 8-11-57 to condole the death of 
Dr. C. L. Bhatia, a member of the association. 

A general meeting of the branch was held to condole 
the sed death of Dr. C. L. Bhatia, a member of the 
branch. 

KOLAGHAT BRANCH—A meeting of the branch 
was held on 1-9-57. Dr. B. K. Mayna presided. It was 
decided to hold a meeting of the Midnapore District co- 
ordinating Council at Panskura. 

The annual meeting of the branch was held an 29-9-57 
with Dr. B. K .Manya in the chair. The annual accounts 
were adopted. During the year 1956-57, 32 members 
were on the roll. Office-bearers were elected with Dr. 
S. C. Bera as president, Dr. R. N. Chatterjee and Dr. 
P. C. Maity as vice-presidents and Dr. N. R. Sinha and 
Dr. A. S. Quila as hony. joint secretaries. 


| 
| 
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KORAPUT BRANCH—The members of the medical 
profession in the district of Koraput in the State of 
Orissa formed a branch under the name of Koraput 
branch, IMA, on 32-57. Office-bearers were elected with 
Dr. N. K. Bidyadhar as president, Dr. B. C. Varma as 
vice-president, Dr. G. Surya Rao as hony. secretary and 
Dr. C. Sahu as joint secretary. 

KRISHNA DISTRICT BRANCH—The annual meeting 
of the branch was held on 29-11-57. Office-bearers for 
1957-58 were elected with Dr. C. B. Therajulu as presi- 
dent, Dr. P. S. Giri as vice-president, Dr. D. Subba Rao 
as secretary and Dr. M. Subba Rao as joint secretary. 
In the scientific session, Dr. B. Dayananda Rao of 
Osmania General Hospita) spoke on ‘‘Some interesting 
aspects of Neurological surgery”, Dr. K. Rangacharyulu 
on ‘Observations on Typhoid Fever’, Dr. S. Giri on 
“Current Indication and Complications of Blood Trans- 
fusion’. The annual report of the branch for 1956-57 
shows slight decrease in membership. Nine meetings 
were held during the year. Interesting clinical subjects 
were discussed in the meeting. 

LUCKNOW BRANCH—The annual report of the 
branch for 19§6-57 shows that membership went up by 
over 50 per cent. The executive committee met Il! 
times. Fo-rteen general meetings were held during the 
year in which interesting clinical subjects were discuss- 
ed. The Silver Jubilee of the branch was celebrated in 
December 1956, Dr. B. C. Roy inaugurated the function. 
Dr. B. Mukerji of Central Drug Research Institute in- 
augurated the Scientific Session. During the celebra- 
tion week, an exhibition was held: on Family Planning. 
To commemorate the Silver Jubilee, a souvenir was 
published. The building fund accumulated to Rs. 8462.09. 
During influenza epidemic members offered their ser- 
vices to the government and gave free vaccinations and 
inoculations against small pox and cholera. Three mem- 
bers were selected for Internship in U.S.A. and Canada 
during the year. 

MADRAS CITY BRANCH—An executive committee 
meeting was held on 9-10-57. Dr. R. Sankaran was in 
the chair. Fourteen members were present. It was de- 
cided to arrange a party to felicitate Dr. D. V. Venkappa 
(President-elect IMA). Dr. M. Santhosam (president- 
elect Madras State Branch) and Dr. V. R. Thavumana- 
swami ‘DMS, Madras State). Dr. K. C. Nambiar was 
re-nomineted to the Telephone Advisory Committee. 

An urgent executive committee meeting was held on 
29-10-57. Twelve members were present. The members 
considered the situation arising, due to the refusal of 
Dr. U. Krishna Rao to attend the tea party and decided to 
appreach Dr. U. Krishna Rau again for attending the 
party. 

A special general body meeting of the branch was 
held on 12-11-57. Dr. R. Sankaran presided. It was 
decided to inform the Central Office, Delhi, that the 
branch was not in favour of increasing the C.F.C. and 
suggested cut in the T.A. of the Central Council mem- 
bers. The members approved the resolution to publish 
the report of Dr. Mulay regarding the Central and the 
Journal Office. Regarding shifting the Journal Office 
to Madras, a sub-committee was formed to consider the 
matter. Members to the Central Council and delegates 
to the All-India Medical Conference were elected. The 
president appea'ed to the members to make the All India 
T.B. Conference a success. The members protested 
egainst the proposed draft amendment to the Drug Rules 
which were not in consonance with the spirit of the 
medical profession and the dignity of the medical prac- 
titioners. 

MADURA BRANCH—A meeting of the branch was 
held on 16-11-57 Dr. K. Balakrishnan presided. Dr. K. 
A. Kalvanam spoke on ‘Problem of Varicose Veins and 
Gravitational Ulcers”. 

A meeting of the branch was held on 13-12-57. Dr. 
K. Balakrishnan presided. Eighty members were pre- 
sent. Dr. Von Rosen, Orthopaedic Surgeon, Sweden 
delivered a lecture on “Treatment of Poliomyelitis”. 
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MANDAPETA BRANCH—The annual meeting of 
the branch was held on 23-11-57 with Dr. B. Sankara 
Rao in the chair. Dr. B. Venkatraju spoke on the 
Treatment of Internal Haemorrhoids. Dr. K. Chandra 
Rao spoke on the Management of Tetanus. Dr. P. V. N. 
talked on Medical Education in U.K. 

MEERUT BRANCH —At the annual general meeting 
of the branch held on 2-11-57, office-bearers for 1957-58 
were elected with Dr. J. L. Caroli: as president, Dr. 
Ujar Singh as secretary and Dr. (Mrs.) S. Goel as joint 
secretary. The annual report for 1956-57 shows that 19 
new members were enrolled during the year. Seventeen 
general meetings and 8 executive committee meeings 
were held. Clinical subjects were discussed and papers 
read in some of the meetings. Twelve journals were 
subscribed during te year. 

MONGHYR BRANCH—A meeting of the branch was 
held on 16-11-57. Dr. B. N. Banerjee presided. Thirty 
members were present. It was decided to observe eco- 
nomy at all stages of the branch activities and to raise 
membership subscription, to help the construction of 
the Central Office building at Delhi. 

An emergent meeting was held on 14-12-57. Dr. B. 
N. Banerji presided. Twenty-four members were pre- 
sent. In the opinion of the members, dispensaries and 
clinics of doctors could not come under the purview of 
Act No. 17 of 1942 (weekly holiday Act). Dr. M. Sahu 
continued his talk on Electrocardiograms. 

MYSORE BRANCH—A meeting of the branch was 
held on 12-10-57. Mr. V. Sreenivasan and Dr. K. Krish- 
namurthy of the Central Food Technological Institute 
spoke on “the effect of certain spices and aromatics on 
the Intestinal Glora’’. 

An extra-ordinary general body meeting was held 
on 30-11-57. Fifty-five members were present. The 
members condoled the death of Dr. M. Annajappa. Dr. 
F. I. Tovey presented 2 cases of Pulmonary Osteo- 
arthropathy and a case of subacute combined degenera- 
tion. Dr. M. Shankar presented a case report of Trige- 
minal Neuralgia. Dr. N. Krishnamurthy demonstrated 
a case of Pemphigus treated with prednisone. Dr. S. 
Narayasethy demonstrated Radiograms of a case of Lung 
abscess and stressed the importance of conducting “Sen- 
sitivity to Antibiotic’ test before instituting the treat- 
ment. Dr. K. G. Yadurappa reported 3 cases of ‘*Tuber- 
culous meningitis being successfully treated with Delta- 
cortil along with antituberculous drugs’’. 

NILGIRIS BRANCH—The annual meeting of the 
branch was held on 11-57. Office-bearers for 1957-58 
were elected with Dr. I. .G. K. Menon as president, 
Dr. S. Sundaravenkatakrishnan as hony. secretary, Dr. 
Jayaram Panicker as honv. joint secretary. 

NIZAMABAD BRANCH —A clinical meeting of the 
branch was heid.on 29-11-57 with Dr. R. M. Nadkaru 
in the chair. Dr. K. N. Rao, Director, Medical ser- 
vices, Andhra Pradesh gave a talk on Tuberculosis. 

POONA BRANCH—The annual report of the branch 
for the year 1956-57 shows that 1] meetings of the 
managing committee, 11 general body meetings, 1! spe- 
cial meeting and 3 joint meetings with another associa- 
tion were held. Membership shows.a slight decrease. 
The financial position was satisfactory. 

PURULIA BRANCH—Office-bearers of the branch 
for 1957-58 were elected with Dr. N. C. Ma’umdar as 
president, Dr. T. P. Roy as vice-president, Dr. K. B. 
Mukherjee as hony. secretary and Dr. A. K. Gupta as 
hony. joint secretary. 

RAFIGUNJ BRANCH—A_ general meeting of the 
branch was held on 1-12-57. Dr. S. S. Das Gupta pre- 
sided. Office-bearers for 1957-58 were elected with Dr. 
S. S. Das Gupta as president, Dr. M. Z. Islam as vice- 
president and Dr. B. Sahay as hony. secretary. The 
members opposed the enhancement of C.F.C. as pro- 
pored by the Central Office and thouvht that the con- 
tributions to the Ruildir~ Fund should be voluntary. 

RANCHI BRANCH —The annual meeting of the 
branch was held on 9-11-57. Office-bearers for 1957-58 
were elected with Dr. D. P. Dhar as president, Dr. L. 
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P. Verma as vice-president, Dr. N. P. Sribastava as 
hony, secretary and Dr. B. N. Roy as hony. joint 
secretary. 

A meeting of the branch was held on 4-12-57. Dr. D. 
P. Dhar presided. Major C. R. Gopinath of Military 
Hospital, Namkum, read a paper on ‘Dermatological 
Aspect in Endocrine Disorders’’. Discussions followed. 

SAHABAD BRANCH —The annual general meeting 
of the branch was held on 3-11-57 with Dr. A. Alim in 
the chair. Office-bearers for 1957-58 were elected with 
Dr. N. M. Sen Gupta as president, Dr. A. Alim and Dr. 


M. P. Vaishya as vice-presidents, Dr. Mahammad Ahsan _ 


as secretary and Dr. R. S. Tiwary and Dr. M. Sami 
Ahmad as joint secretaries. 

SAHIBGUNJ BRANCH —A meeting of the branch 
was held on 10-11-57. Dr. A. K. Ghosh presented a case 
of Tropical Eosinophilia. It was decided to hold the 
baby show on Pundit Nehru’s birthday. 

A baby show was held on 14-11-57, Pundit Nehru’s 
birthday. Prizes were distributed. Sri S. P. N. Sharma, 
S.D.0., Sahibgunj, provided the money for the prizes. 

SHIMOGA BRANCH —The seventh annual meeting 
of the Shimoga branch was held on 20-10-57. The scien- 
tific session was held in the morning under the presi- 
dentship of Dr. S. V. Govinda Setty, Physician, Victoria 
Hospital, Bangalore. Dr. D. L. N. Murthi Rao, Professor 
of Clinical Psychiatry, India Institute of Mental Health, 
Bangalore, spoke on ‘‘Recent Trends in Psychiatric Prac- 
tice’. About 60 doctors attended the meeting. 
Cases were reported and also demonstrated -by the 
following doctors. Case report on ‘‘Acute Transverse 
Myelitis” and on “Bone Tumour (Frontal) by Dr. D. 
Krishna Murthy; a case report of “Old Ruptured Ecto- 
pic” by Dr. A. B. Sharadamma; “The Physician and the 
Industrial Relationship” by Dr. N. Krishna Gowda; 
“Fever” by Dr. T. R. Neelakantiah; “Liver Abscess” by 
S. Narasimha Murthy, “Bhadravathi Accident” a report 
by Dr. D. Shamanna; ‘Abdominal Emergencies in the 
McGann Hospital” by Dr. A. S. Kantharaja Setty; 
“Acute Abdomen’’—a gynaecological approach by Dr. 
Lalitha Lingiah; ‘Cystic Hygroma’” by Dr. Channa 
Naik, “A case of Unilateral swelling of the left foot” by 
Dr. R. Lakshmana Rao; “Dieary management of Flu 
cases with good results” by Dr. H. R. Basavraj. Office- 
bearers for 1957-58 were elected with Dr. D. Shamanna, 
Dist. Medical Officer, Shimoga, as president; Dr. B. N. 
Rangappa as vice-president and Dr. A. S, Kantharaja 
Setty as secretary. The folowing medical films were 
exhibited : Diagnostic procedure in tuberculosis and Clini- 
cal malaria. 

A meeting of the branch was held on 2-11-57 with Dr. 
S. Seshagiri Rao in the chair. Dr. S. Seshagiri Rao, 
Director of Public Health, spoke on ‘Prevention of the 
New Disease that has occurred in Shimoga District’’. 
The following subjects were discussed (a) ‘‘Malaria- 
Surveillance” by Dr. H. Shama Sastry, (b) “Reaction 
to whooping cough vaccination” by Dr. B. R. Shama 
Rao, (c) Case reports—(1) Gynaecological report by Dr. 
Lalitha Lingiah, (2) (a) Hepatitis, (b) Status Asthmati- 
cus by A, Narayanappa. 

A_ meeting of the branch was held on 7-12-57. 
Dr. ~T. Chandrasekhariah, Special Officer, Kyansur 
Forest Disease Sagar presided. He spoke on 
Kyasanu Virus Infection. The following subjects were 
discussed: 1. A case report ‘‘Tubal Rupture’’ by Dr. 
Lalitha Lingiah, 2. A case report of “Sub-phrenic 
Abscess”, 3. A case report on (a) Gastric Carcinoma, 
(b) Melanotic Sarcoma Forearm by Dr. D. Shamanna, 
4. Demonstration of a case on Bronchial Cyst by Dr. 
M. V. Shanbhag. 

SOUTH ARCOT BRANCH —The general body meet- 
ing of the branch was held on 16-11-57. Dr. M. V. 
Kurian gave a talk on Common ENT diseases in general 

ractice. 

: UTH KANARA BRANCH —A meeting of the branch 
was he'd on 4-12-57. Office-bearers for 1957-58 
were elected with Dr. K. Nagappa Alva as president, 
Dr. (Miss) L. Calaco and Dr. C. P. Kamath as vice- 


presidents, Dr. V. R. Bhat as hony. secretary, and Dr. 
B. R. Higde as hony. joint secretary. 

SRIKAKULAM BRANCH —Oflice-bearers of the 
branch for 1957-58 were elected with Dr. D. Ramnath 
as president, Dr. P. A. Venkatadri as vice-president, 
Dr. B. Sitarao as hony. secretary and Dr. M. V. Rama- 
rao as joint secretary. 

SUPAUL BRANCH—A meeting of. the branch was 
held on 24-9-57 with Dr. N. P. Mukherji in the chair. 
Six members were present. Office-bearers were elected 
with Dr. N. P. Mukherji as president, Dr. A. Haque as 
vice-president, Dr. S. S. Prasad as secretary and Dr. 
Rabishankerdhari Singh as joint secretary, The mem- 
bers referred to the insanitary condition of the town and 
requested the authorities to take immediate steps in the 
matter. The Chief Minister was requested to include a 
member of the medical p-ofession in the cabinet. 

TANJORE BRANCH —The annual meeting of the 
branch was held on 5-10-57. Office-bearers for 1957-58 
were held with Dr. M. Ismail as president, Dr. T. M. 
Pillay as vice-president, Dr. S. Narayanan as hony. secre- 
tary. 

A meeting of the bramch was held on 25-11-56 with 
Dr. Mohammed Ismail in the chair. Twentyseven 
doctors attended. Dr. G. Samuel, medical superin- 
tended, Sengipatty Sanatoriuh, spoke on the latest 
methods in the treatment of Basal Cavities in the Lungs. 

A joint meeting of the Tanjore and Trichinopoly 
branches of the Indian Medical Association was held 
at Sengipatty with Dr. Mohammed Ismail in the chair, 
when French and German doctors who had come to 
attend the International Tuberculosis Conference at New 
Delhi, addressed the gathering. 

A meeting of the branch was held on 24-2-57 with 
Dr. Muhammad Ismail in the chair. Thirtyseven doctors 
attended. Dr. N. R. Subramanyan, Tanjore, spoke on 
Pyrexias and their management. 

A meeting of the branch was held on 30-3-57 with 
Dr. Mohammad Ismail in the chair. Fifty doctors 
attended. Dr. S. Balasubramanyam, District Medical 
officer, Tanjore, spoke on the diagnosis and treatment of 
chronic abdominal pain. 

A meeting of the branch was held on 20-4-57 with 
Dr. Mohammad Ismail in the chair. Thirtyfive doctors 
attended. Dr. Achamma Thomas, Retired D strict 
Medical Officer spoke on ‘Modern Trends in Obstetrics’. 

A meeting of the branch was held on 14-6-57 with Dr 
Mohammad Ismail in the chair. Twenty doctors attended. 
Dr. K. Vasudeva Rao, retired Director of Medical 
Services, Madras, spoke on the Drug Industry in Indin. 

A meeting of the branch was held on 11-8-57 with 
Dr. Mohammad Ismail in the chair. Twentyfive doctors 
attended. Dr. S. Pushpavanam, District Health Officer, 
Tanjore, spoke on Rural Sanitation. 

TARAKESWAR BRANCH—The annual general meet- 
ing of the branch was held on 27-10-57. Thirty members 
were present. During the year 1956-57, 8 meetings were 
held. The membership strength increased from 60 to 63. 
Dr. H. S. Datta, Visiting Physician, Chittaranjan Sishu- 
saden and Cancer Hospital gave 4 Refresher Course 
lectures. Office-bearers for 1957-58 were elected with 
Dr. S. N. Mukherjee as president, Dr. H. S. Datta as 
vice-president and Dr. R. K. Goswami as secretary. 


TIRUCHY BRANCH —The annual meeting of the 
branch was held on 27-10-57. Dr. K. G. Menon presided. 
In the opinion of the members, the amendments pro- 
posed to the Madras Manufactured Drug Rules 1932 and 
the Dangerous Drugs Act were unworkable and should 
be rejected. 

Dr. L. S. Ramachandran was elected the president 
Dr. R. Sambasivan, vice-president, Dr. M. V. A. Iswaran, 
hony. secretary and Dr, C. R. Chari, joint. secretory. 

The anrval meeting of the branch was held on 
27-10-57. Office-bearers for 1957-58 were elected with Dr. 
L. S. Ramachandran as president, Dr. R. Sambasivan 
as vice-president, Dr. M. V. A. Iswaran as hony. secre- 
tary and Dr. C. R. Chary as hony. joint secretary. 
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modern hospital 
planning 


MEDICAL GASES ON TAP... 


Modern surgery demands ever-increasing 
quantities of medical gases, which has 
hitherto involved the constant move- 
ment of cylinders, bringing in their 
wake inevitable noise and distraction 
where quiet efficiency would 
otherwise prevail. A Pipe-Line 
system for the internal distribu- 
tion of gases has now been 


developed whereby the employment of 

cylinders and trolleys in the theatres 

and wards can be totally eliminated. 

These small, neat and compact units 

measuring only 4”x3” are all that need 
be seen or heard of oxygen 
and nitrous-oxide supply to the 
theatres and wards of any 
Hospital. 


THE INDIAN OXYGEN & ACETYLENE CO.."*:"3"" 
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vomiting or radiation sickness 


—Ancolan gives prompt relief. . 
This unique antihistaminic is also 
widely used in allergic conditions 


A single dose of Ancolan acts for 24 hours . Ancolan does not cause drowsiness 
Ancolan is tasteless « Ancolan is very economical 


ANCOLAN (meclozine dihydrochloride) 


Tablets (scored) containing 25 mg. e Bottles of 25 and 100 


BRITISH DRUG HOUSES (INDIA) PRIVATE LIMITED 
P.O. Box 1341, BOMBAY-! 


= 
SS 


¢ Two Simple but IMPORTANT names to Remember § 
GASTROXYL AZMINO 
« Each Tablet contains: Each Tablet contains: . 
Magnesium Trisilicate 5 gr. Aminophyllin gr. 
3 Belladona Sic 1/8 gr. Belladona Siccum 1/16 gr. 
4 Vitamin C 25 mg. Niacinamide 6 mg. 
. INDICATION : INDICATION : 
Gastric & Peptic general, Dyspnoea, Stokes Adam’s 
Ulcerative colitis, pyrosis Syndrome etc. 
a and allied gastric disorders. 
3 PRESENTED BY 
MORGAN & MORGAN 
THE HOUSE OF QUALITY DRUGS & PHARMACEUTICALS. 
22 & 23, FEEDER ROAD, BELGHORIA, 24-PARGANAS, WEST BENGAL. 


DISTRIBUTORS FOR: 


Punjab, Jammu & Kashmir. Bihar & Nepal. West Bengal & Orissa. 
M/s. Popular Medical Hall, M/s. Allied Distributors, © M/s. Arora & Sons, 
Ambala Cantonment. Ramkrishna Avenue, Patna. 44/45, Ezra Street, Caicutta-1. 
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In 
“COLD” and “RHINITIS” 


Contains the new synthetic antirhinitic 
drug DIPHENIN (0.3 mgms) and 
Salicylamide 300 mgms per tablet. 

STOPS SNEEZING, CONTROLS NASAL IRRI- 
TATION, RUNNING OF THE NOSE, HEAVINESS 


OF THE HEAD ETC. MAKES ONE FIT TO 
CONTINUE ONE’S WORK. 


FREE FROM NARCOTICS ‘ ANTIHISTAMINICS’ 
OR ANY HABIT-FORMING DRUGS. VERY 
WELL TOLERATED BY ADULTS AND 
CHILDREN. 


Phytosynth Laboratories 


P. B. No. 65, COCHIN-2. 


CALCUTTA ‘CLINICAL 
RESEARCH ASSOCIATION LTD. 


CALCUTTA 


ELIXIR 


NEO-CORDIAL 


with Vitamins & Hormones 
A combination of western drug ALETRIS with time 
honoured Indian bark ASOKA reinforced with Vitamins E 
and 2 Hormones. 

It regulates the scanty flow as well as controls 
excessive bleeding. 

Made according to the formula of 

the famous Gynaecologist of Calcutta 

Dr. SUNDARI MOHAN DAS 

Issued in—4 oz. 8 oz. and 16 oz bottles 


UNIVERSAL DRUG HOUSE LTD. 


RETICULIN 


A potent Liver Extract both for 
Oral and Parenteral Use 


Manufacturers: 


THE MYSORE INDUSTRIAL & TESTING 
LABORATORY, LIMITED 


10, Braunfeld Row, CALCUTTA-27. MALLESWARAM, BANGALORE-3 
Oo R A L E X EFFICIENT 
ORALEX is Scientifically prepared effective Formula con- 
taining Iodine, Aconite, Camphor, Euginol, Menthol, Fluorine 


etc., having a powerful Anti-Neuralgic, Antiseptic and 
Astringent action. 
ORALEX is particularly useful in Pyorrhoea, Gingivitis. 
Offensive Breath, Dental Caries, Dental Abscesses, Dental 
Pain and Swellings, Bleeding Gums, Loose Teeth, Stomatitis, 
Mercurial effécts in the mouth, Pharyngitis, Laryngitis, 
Tonsillitis and in prevention-of Influenza. 

2 ORALEX TOOTH POWDER 
Daily usage of ORALEX and ORALEX TOOTH POWDER 
is the ideal way to be away from Oral, Dental, Gum and 
Throat Diseases and Influenza. 


Oralin Laboratorles, Kakinada 


ANALGESIC 


~ANTIPYRETIC 


TABLETS & POWDERS 
ASEPTICUS COMPANY, G. P. ©. Box 560 (MA ), Bombay |. 


The treatment for | 
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FOR SPRAINS, 
STRAINS AND 
MUSCLE SPASM 


a new, 
powerful unction 


* Algipan’ supersedes all surface appli- 
cations for relief of pain by the use of 
the potent new penetrative agent, methyl 
nicotinate, in conjunction with the 
powerful vasodilator, histamine. Methyl 
nicotinate opens the way for the hista- 
mine to penetrate tissues rapidly. There 
it promotes prolonged, pain-relievi 
hyperaemia, comforting analgesia 
soothing warmth. 


ALGIPAN 


... for symptomatic relief of muscular 
aches, pains and stiffness associated 
with fati over-exertion, muscle 
Strains, Abresitis, arthritis, neuritis, 
sprains ... during physical rehabilita- 
tion following immobilisation for 
fractures; to calm the symptoms. in 
bronchitis and other respiratory dis- 


Packing : A non-greasy, . cosmeti 
Tubes of 40 Gm, easing cream, requiring only gen 
. surface friction for application. 


JOHN WYETH & BROTHER LIMITED 
(Incorporated la England with Limited Liability) 
Steeicrete House, Dinshaw Wacha Road, Bombay |. 
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REFRESHER COURSE 
FOR PRACTITIONERS 


IN TWO VOLUMES 
Published by the Journal of the Indian Medical Association 


NOW AVAILABLE AT A REDUCED PRICE | 
OF Rs. 4-00 EACH VOLUME / 


Contributions in these volumes are by acknowledged 
specialists and designed to be of help to the 
general practitioner in refreshing his memory 
of accepted views as well as in_ bringing 
to his notice the latest advances in medical knowledge | 


Limited sets or single volumes available 
direct from the stockists 
U. N. DHUR & SONS, LTD. 


15, BANKIM CHATTERJEE STREET, CALCUTTA 12 


ATTENTION, PLEASE 


The Journal of the Indian Medical Association reaches the reader in India (and 
Pakistan) by the first and third week of every month. 
If any reader does NOT RECEIVE his copy by the 7th or 22nd, he should please :— 
(a) check up once again at his own place 
(b) enquire at his local Post office, and then 
(c) inform us—direct—without delay. 
FOR CHANGE OF ADDRESS, please :— 
(a) inform the local branch of the Ind. Med. Assocn. to which you are attached, and 
(b) inform us six weeks IN ADVANCE. 
Please check up the spelling of your name and address on the Journal-wrapper. 
If it is incomplete or inaccurate, please let us know, without delay. 


A few copies of some back-issues are still available, on payment. 


The Hony. Secretary, 
JOURNAL OF THE INDIAN MEDICAL ASSOCIATION 


23, SAMAVAYA MANSIONS, CORPORATION PLACE, CALCUTTA—13. 


—— 


— 


Frinted by Sai Tanani Kanta Basu at Gouranoa Press Private Lrp., 5, Chintamani Das Lane, Calcutta-9 and published 
by him on behalf of the Indian Mepicat Association from 23, Samavaya Mansions, Corporation Place, Caloutta-13. 
Editor—Da. P. K, Guia, M.R.0.8, (BNG.), D.O.M.8. (LOND) 
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defervescence maintained 
with Synermycin defervescence is both rapid and lasting 


THE CLINICAL IMPACT OF SYNERGISM: 


“Inflammatory symptoms 

subsided with almost 

uniform rapidity... Temperature... 
returned to normal after one day 
of medication and remained at 

98.6 degrees."*! 


“Staphylococcal skin infections 
responded well.. and in no instance 
did resistant mutants appear.”’2 


Ref : 

1. La Caille, R.A., and Prigot, A.: Fourth 
Annual Symposium on Antibiotics, 
Washington, D.C., October 1956. 


2. Winton, S.S., and Chesrow. E.: Antibiotics 
Anoual 1956-57, p. 55 


syn rmyci of true broad-scope synergism. 


@ synergistically enhanced potency e widest known antimicrobial range e overcomes 
pathogens resistant to other antibiotics e forestalis emergence of resistant organisms 
significantly improved tolerability © wider margin of safety 


RAVISON PHARMACEUTICALS PRIVATE LTD., Post Box 1636, Bombay |. 


Exclusive Distributors in India for: 
& Co., 
PFIZER EASTERN CORPORATION, New YORK. PANAMA & BRUSSELS. 


AE == 

| - 


